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The subject of dementia precox justly occupies the center of 
the psychiatric stage of to-day. The views of Krapelin have 
excited widespread discussion. On the one hand, we have his 
ardent disciples, a band ever increasing in number, and, on the 
other, a more limited group composed mainly of French writers, 
who either reject his views altogether or who accept them in only 
modified forms. We will not concern ourselves with the litera- 
ture of this discussion which has already become quite extensive, 
for the questions at issue involve rather a point of view than a 
difference as to observed facts. They are essentially questions of 
interpretation. 

The role played by Kahlbaum and Hecker and by the numerous 
authors that have succeeded them—especially within the last ten 
years—are so well known as not to require even a passing refer- 
ence upon this occasion. However, it is Krepelin above all others 
whose utterances insistently demand our attention; for it is to 
him that we are indebted not only for a brilliant generalization, 
but also for directing psychiatric thought into new and, it may 
be added, entirely natural channels. The gradual transitions by 
which Krepelin arrived at his conception in regard to dementia 


* Read by invitation before the Neurological Section, Medical and Chir- 
urgical Faculty of Maryland (Baltimore Neurological Society), March 
14, 1906. 
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przcox is well illustrated by the changes in the arrangement and 
treatment of the subject in the successive editions of his text-book. 
In the fifth edition of his Psychiatry, he still makes use of the 
term dementia pracox as designating a form of mental disease 
practically the equivalent of the hebephrenia of Hecker and Kahl- 
baum, and he limits the term to this designation. In this edition 
(the fifth), catatonia is still treated separately and is not embraced 
under the heading of dementia przcox, and the like treatment is 
accorded to dementia paranoides. In the sixth edition, however, of 
his work, Krzpelin greatly expands the term dementia precox; 
in fact, he gives it a new meaning. He no longer describes a 
specific form under this name, but applies it equally to hebe- 
phrenia, catatonia, and dementia paranoides ; in other words, these 
diseases are now treated by him as only so many different forms 
of one affection. 

Time prevents a detailed consideration of so extensive a subject, 
and we are necessarily limited to a brief consideration of essential 
facts. An analysis reveals that the essential features of dementia 
precox are a mental impairment to which there are added in 
varying degrees, the elements of depression and exaltation, and to 
which must be added the further fact that in the vast majority of 
cases, the mental impairment is progressive. It would appear 
that the three forms, hebephrenia, catatonia, and dementia para- 
noides are distinguished from each other somewhat as follows: 
First, hebephrenia is a progressive mental impairment with rela- 
tively slight additions of the elements of depression and expan- 
sion; there are present in addition hallucinations and unsystem- 
atized, fragmentary, and constantly varying delusions. Catatonia 
is characterized by a similar impairment, progressive in its char- 
acter, to which are added, as before, in varying degrees, depres- 
sive and expansive features, but especially motor symptoms in 
the form of fixed altitudes, cataleptoid spasms, stereotypy. auto- 
matism, verbigeration, and even explosive motor phenomena such 
as convulsive seizures. Finally in dementia paranoides we have 
an impairment as before progressive, and as before associated with 
depressive and expansive elements, but in which the delusions 
assume a form approximating or suggesting paranoia. The justice 
of including the various forms under one head has been fully 
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demonstrated by Krzpelin and by other writers. The mere fact of 
the existence of transitional forms between hebephrenia and cata- 
tonia, strongly suggests the essential unity of the two affections ; 
and, while the paranoid form seems more distinctly removed, there 
can be no doubt that, as Krepelin points out, the occurrence of 
such symptoms as stereotypy in cases clearly paranoid in the 
character of their delusions, is an evidence of affinity between 
the paranoid and the other forms. Such a case has for months 
past been under my personal observation. The case is that of a 
man, thirty-eight years of age, who, with a bad neuropathic family 
history and a history of several serious nervous breakdowns in 
adolescence and early adult life, developed some four or five years 
ago painful auditory hallucinations and confused and disordered 
ideas of persecution, of danger by fire and murder to himself and 
those whom he loved. Gradually the symptoms became more 
pronounced until his commitment to an institution became neces- 
sary. Here it was noted that for hours at a time he would either 
sit in a chair or lie upon his bed in an attitude of profound abstrac- 
tion, his hands folded before him, his lips in constant motion, 
reciting and repeating unintelligible phrases. When aroused, as 
he could be without much difficulty, he would enter into rather an 
intelligent conversation as to the time of the day, the character of 
the weather, or his immediate surroundings. Without much 
effort he could be led into a discussion of the telepathic communi- 
cations which he believed he was receiving—conversations that he 
heard going on in distant States—the communications being per- 
secutory in their character. While fixation and true catatonic 
rigidity were not features of his case, attitudinizing, posturing, 
stereotypy, verbigeration were unquestionably present. The de- 
lusive beliefs of persecution gradually became more and more 
systematized until they have of late assumed the frank form of a 
belief in conspiracy. 

Other instances might be cited as evidences of a relation be- 
tween dementia paranoides and the other’ forms, and yet this 
relationship is much less close than exists between hebephrenia 
and catatonia. Recognizing this fact, writers are not wanting, 
such as Meeus and Stransky, who believe that the paranoid forms 
should not be included in dementia precox. As late as last 
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August, Krzpelin himself, in a lecture entitled “ Fragestellungen 
der klinischen Psychiatrie,” * insists that the purely provisional 
nature of dementia praecox must not for a moment be lost sight 
of; that the designation itself bears the stamp of an expediency 
which had its origin in a distinct period of our clinical develop- 
ment; and that the doctrine of dementia precox is based upon 
the Kahlbaum-Hecker studies in catatonia and hebephrenia. 
“ When,” says he, “ I reached the conviction now shared by many 
observers that it is not possible in the light of modern clinical 
experience to separate these two forms sharply from one another, 
indeed that catatonic and hebephrenic conditions are quite usually 
met with in one and the same patient, it became necessary to find 
a designation which could embrace both clinical forms. A group- 
ing, undertaken solely as a provisional interpretation, did not seem 
to me a sufficient reason to invent an entirely new name. I there- 
fore determined to make use of the designation dementia pracox 
already introduced by the French investigators, in the hope that 
further studies in this field would lead to a better grouping and 
therewith to an authoritative and more appropriate designation of 
the different clinical pictures which, according to my own convic- 
tions, existed in this great new field. The designation dementia 
przcox I chose because it implied nothing more than the unfavor- 
able prognosis and the appearance of the disease in youthful age, 
two features which, at the time, seemed to me to coincide closely 
with the newly described symptom group. 

“Further experience has made it doubtful whether these pre- 
sumptions are correct. At first the age limit, especially for the 
catatonic and the paranoid forms, had to be moved upward farther 
and farther. Indeed we even became acquainted with the group 
of ‘late catatonias ’ which actually belong to a beginning old age. 
Of course, doubt may still arise whether this last group really 
belongs to the great mass of dementia precox, and whether in 
individual cases we are really not dealing with out-croppings of 
former and perhaps unrecognized diseased states. Notwithstand- 
ing,it cannot be contradicted that the original exclusive conception 
of the relation of dementia precox to the developmental period 
can no longer be maintained. The question as to the prognosis of 


*Centralbl. f. Nervenheilk. u. Psych. Aug., 1905. 
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the disease cannot as yet be decided with certainty.” Krzpelin 
then proceeds to speak of the undoubted improvements in cases of 
dementia preecox which permit of a return of the patient to the 
ordinary activities of life, and which are regarded unquestionably 
as recoveries. However, he dwells upon the care which should 
be exercised to see whether such recoveries are really genuine 
and complete, and dwells on the necessity of carefully excluding 
in the diagnosis manic-depressive insanity. 

Speaking once more of dementia precox, he refers by analogy 
to such terms as hypochondria and melancholia, which are in 
universal use, although no one nowadays ever thinks of referring 
the affections which they designate to the hypochondrium or to 
black bile. He further questions whether in our imperfect knowl- 
edge of the subject at present, a new name would not, in the next 
step in the progress of our science, suffer from similar objections 
as those to which dementia przcox is open. He is further of the 
opinion that the great range itself of dementia precox imposes 
the probability that we have to deal not with one disease, but with 
a group of disturbances, the individual forms of which are to be 
separated from each other. He points by comparison to paresis 
and shows how from this symptom group syphilitic and arterio- 
sclerotic brain diseases have been separated, as also the Korsa- 
kow’s psychosis. He further adds that there is no doubt that the 
present division into the simple, hebephrenic, catatonic, and para- 
noid forms does not solve the problem. He further informs us 
that all of his numerous attempts, based upon a very extensive 
series of observations, to find serviceable groupings, have up to 
the present failed. He raises the question, whether completely 
cured cases of dementia przcox, if there be such, do not con- 
stitute a group by themselves which should be separated from 
the great mass of the dementias. 

It is noteworthy that in this lecture Krzpelin lays stress upon 
the relation between hebephrenia and catatonia and regards them 
as the foundation stone of dementia precox. It is noteworthy 
further that in this connection he does not speak of the paranoia 
group, nor does he in any part of the lecture distinctly and defi- 
nitely include this group in his conception of dementia pracox. 
His position throughout indeed departs unquestionably from that 


| 


} 
it 
» 
“a 
ne 
4 
‘ 
a* 
' 
> 
‘on 


546 THE HEBOID-PARANOID GROUP [ April 


in the last edition of his text-book, in which, as is well known, he 
includes in dementia precox what he calls the first form of 
dementia paranoides and also what he calls the second form of 
dementia paranoides. This second form corresponds to what he 
formerly termed phantastic paranoia, what Mcebius calls para- 
noia completa, and Magnan délire chronique a évolution sys- 
tématique. 

In his fifth edition, Krzpelin limits the term dementia para- 
noides to cases characterized by disconnected persecutory and 
expansive ideas, which rapidly pass into a persistent terminal con- 
fusion or dementia. In his sixth edition, he made a decided 
change ; this consisted in including, as just stated, under dementia 
paranoides the group of cases which he had formerly designated 
as the “ phantastic form” of paranoia. The change was a very 
radical one, for it disposed at one blow of a large mass of cases 
universally regarded as belonging to paranoia. It includes almost 
the totality of the délires systématisés of French writers— 
the délire chronique of Magnan, and leaves nothing of paranoia 
proper except what he formerly called the “ combinirte Form” 
of paranoia and which corresponds to Magnan’s délires systém- 
atisés des dégénérés. In his fifth edition, Krpelin depicted as 
phantastic paranoia, the form in which the delusions gradually 
withdraw themselves from the influence of actual perceptions, and 
are based more and more on hallucinations and independent in- 
vention ; the disease presents the usual phases of depression, trans- 
formation of the personality, and expansion. In his seventh 
edition, as is of course well known, Krzpelin adheres to this 
radical substitution. That this group of cases really belongs 
under the head of paranoia, I believe is established by the fol- 
lowing: In the first place, it is impossible to sharply differentiate 
the cases from those to which Krzpelin has now limited the term. 
The latter constitute a group which is characterized by a ver: 
slow evolution of symptoms and by a very prolonged course, but 
in which the stages of depression, transformation of the per- 
sonality, and expansion are alike discernible. The cases are char- 
acterized by the fact that their delusions are based more or less 
largely on misinterpreted perceptions rather than on _hallucina- 
tions, and that the delusions are perhaps better defined and better 
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systematized than in the “ phantastic form” or délire chronique, 
and yet these differences are only relative. They are, after all, 
only variations of degree and not of kind. Even if we fake the 
point in regard to the absence of hallucinations in the ‘ combinirte 
Form ”’ as the standard of differentiation, we find that, the moment 
we analyze it, it breaks down. Not only is it a fact that special 
sense hallucinations—hallucinations of hearing and of sight—do 
occur in some cases of this form, but my own observation has 
convinced me that, while special sense hallucinations are relatively 
uncommon, general coenesthenic and psycho-motor hallucinations 
are by no means infrequent, and that the latter, as in the other 
forms of paranoia, form the foundation stone on which is based 
the mental attitude and the emotional tone of the patient. 

It is not improbable that there is an essential unity between all 
of the degenerative affections beginning with hebephrenia and 
ending with Krzpelin’s combinirte Form of paranoia or Mag- 
nan’s insanity of the degenerate, but what is gained by including 
them all in the same group? That this has actually been done 
by some of the enthusiastic disciples of Krepelin, I need hardly 
remind you. They have not hesitated to go farther than the mas- 
ter. It is not unusual to meet with articles in the journals ques- 
tioning the very existence of paranoia. Is there not grave danger 
of minimizing and perhaps altogether nullifying important clinical 
distinctions? Of course it all depends upon the point of view. 
It can be justly maintained that there is an affinity between 
Krzepelin’s first form of dementia paranoides and his second form 
or the phantastic form of paranoia, just as there is an undoubted 
affinity between this last form and the combinirte Form. But 
even if this be true, what purpose is served by giving them all 
from hebephrenia on a common designation? When discussing 
this subject upon a former occasion, I drew the following parallel 
from the field of physics: There are in the solar spectrum seven 
colors, each color passing by a most gradual transition into 
another. Shall we, because it is impossible to draw hard and fast 
lines—because we cannot say, for instance, where violet ends and 
indigo begins—say that violet and indigo are the same; or that 
green and yellow—most opposite in their reaction on the human 
sensorium—are the same because they pass by insensible transi- 
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tion one into the other? Practical experience teaches us that no 
sharp differentiation can be drawn between the various forms of 
dementia precox—hebephrenia, catatonia, and dementia para- 
noides. Every now and then we meet with cases of hebephrenia 
in which passing motor phenomena, convulsions, transitory rig- 
idity, or stereotypy is noted, or again cases of dementia paranoides 
in which like features cause an approximation to catatonia. Simi- 
larly I believe that it is often difficult, if not impossible, to draw 
a differentiation between a dementia paranoides and a phantastic 
or hallucinatory paranoia, just as it is impossible always to make 
an absolute differentiation between the latter and the paranoia of 
Magnan—the insanity of the degenerates, the “ combinirte ” form 
of Krzpelin. These facts, however, do not justify us in wiping 
out clinical distinctions which are exceedingly great when we 
contrast the members at the two ends of the series, for instance 
hebephrenia with the combinirte Form of paranoia—just as great 
as the contrast between red and violet at the two ends of the 
spectrum. If we close our eyes to important and in practical life 
necessary Clinical distinctions, we are in grave danger of erecting 
dementia precox, as Percy Smith puts it, into an ‘“ Universal 
Krankheit.” 

Discussions are nugatory that are barren of results, and whether 
we agree or not as to the grouping of our cases, it behooves us to 
consider the subject in its practical bearings. What are the ques- 
tions that must claim our attention? These, I take it, are two in 
number. The first has to do with the differentiation of dementia 
precox from the various forms of manic-depressive insanity. The 
practical importance of this differentiation is so great as to need 
only to be mentioned. How the attitude of American asylums 
for the insane is changing in regard to this question has been only 
recently pointed out in a very interesting paper by Dr. Farrar, of 
the Sheppard and Enoch Pratt Hospital. 

The various forms of dementia precox resemble manic-depres- 
sive insanity in their associated phases of depression and expan- 
sion, and yet these phases of depression and expansion never truly 
resemble, nor closely approximate, the corresponding phases of 
the manic-depressive psychosis. Surely we neyer see in a case 
of hebephrenia and catatonia the phase of depression presenting 
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clearly, or typically the attitude of self-accusation, the insistence 
upon the moral unworthiness, or the typical delusion of the un- 
pardonable sin. Elements of unworthiness and self-accusation, 
if present, are relatively infrequent and not pronounced. At best, 
if present, they are but fragmentary, made up of unrelated parts 
and undefined, while on the other hand painful ideas characterized 
by suffering, torture, poisoning, burning, mutilation, inflicted upon 
them are usually present in such number and prominence as to 
dominate the picture and to indicate more or less clearly the 
reference by the patient of his sufferings to agencies without him- 
self—to agencies in the external world ; exactly the reverse of the 
attitude which obtains in melancholia. 

In the third form of dementia precox, dementia paranoides, 
the attitude of mind is still more clearly persecutory. The suf- 
ferings of the patient are always referred to causes outside of 
himself. This difference between melancholia and the depressive 
period of dementia precox is of course most evident when we 
compare a melancholia with the paranoid form, but an analysis of 
the symptoms shows it to be equally true of the other forms. 
Other points of difference of course obtain between melancholia 
and the depressive phases of dementia przcox, but for the present 
these may be set aside. 

With regard to the expansive phases of manic-depressive in- 
sanity and the expansive phases of dementia przcox, it is again 
true that the various phases only roughly resemble each other. In 
the mania, in addition to other symptoms, there is present an in- 
tense emotional exaltation, combined with a relatively high degree 
of lucidity, so that the patient, nothwithstanding his expansion, is 
not infrequently coherent throughout. Further hallucinations, 
which play so great a role in both the expansive and depressive 
phases of the various forms of dementia precox, play here no 
role whatever. Other things equal, the existence in any number 
or in any degree of prominence, of hallucinations in an expansive 
case militates against the diagnosis of a simple mania and is 
distinctly in favor of a dementia precox. 

Further, melancholia and mania both possess a relatively high 
degree of lucidity. Incoherence occurs in mania in direct pro- 
portion to the violence of the attack and the intensity of the excite- 
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ment, but incoherence is not confusion. Confusion, it is true, 
may occur in both melancholia and mania, but if so, it is merely 
an incident and not an integral part of the affection. When it 
occurs, it is a complication, dependent upon such incidental fac- 
tors as exhaustion or intercurrent physical affections. How great 
is the contrast in this respect with dementia precox, particularly 
with hebephrenia and catatonia. Here confusion dominates the 
picture. Certainly all the elements of confusion are present: hal- 
lucinations and illusions, associated with fugitive, changing, un- 
systematized delusions. In periods of excitement, this confusion 
may attain the intensity of delirious episodes and, on the other 
hand, it may deepen, as it habitually does in catatonia, into stupor. 
Delirium, confusion, and stupor are of course closely related 
states. The element of confusion in dementia przcox is habit- 
ually lost sight of in the discussion of the subject. Because of 
the name, we habitually think of dementia pracox as a disease 
which is a dementia primarily, and of which the dementia is the 
most prominent feature. Let us see whether the facts really jus- 
tify such a position. Let us briefly glance at some of the striking 
features of a dementia and we should, I contend, use the term 
dementia in the sense of quantitative change, that is, loss of 
faculty, not mere change of quality or change in the mode of 
action. We may, I think, with propriety take as an illustration 
dementia as it is seen in its simple senile form, uncomplicated 
with hallucinations or with delusions. What is it that we find? 
There is in the very beginning an impairment of memory, an im- 
pairment which makes itself evident at first in the failure to re- 
member how the daily tasks that make up the life of the individual 
are to be performed; errors in figures and calculation, forget- 
fulness of all the daily obligations and proprieties, all of these 
symptoms depending upon undoubted quantitative mental change. 
As is of course well known, this loss of memory involves at first 
recent events, those which have made the least profound impres- 
sion upon the mind. Indeed, the memory of senility is so well 
known as to make a detailed statement unnecessary. We need 
only recall the loss of the names of common objects, of the names 
of intimate friends and relatives, of the needless repetition of 
statement, of the garrulousness of old age. How great the in- 
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roads upon memory are with the advancement of disease is so 
well known as to hardly require comment; how professional at- 
tainments, acquired languages, the whole of the acquired knowl- 
edge of the middle and the adolescent periods of life are finally 
lost, leaving nothing but the acquisitions of the earliest age. 
When we compare this condition of the memory with that which 
obtains in dementia przcox, we note a striking difference. Dis- 
orders of memory are distinctly not the initial features of dementia 
precox. Instead we have presented to us an account of the 
hallucinations of the patient, hallucinations which are in the be- 
ginning painful in character—hallucinations especially of hearing, 
sometimes of the other special senses, and sometimes clearly 
somatic. Associated with these hallucinations, delusions make 
their appearance, which like the hallucinations are painful in 
character. They consist of a mingling of hypochondriacal and 
persecutory ideas. These ideas, especially in hebephrenia and 
catatonia, are essentially unsystematized and fragmentary, and 
consist of crowded and unrelated elements. In other respects the 
mental condition in dementia przcox is but slightly changed at 
first. Particularly is this true of memory. Memory in the be- 
ginning is well preserved. It is only after the disease has per- 
sisted for a relatively long time that evidence of actual loss of 
memory is present. Indeed it is frequently preserved to an as- 
tonishing degree after the disease has been long established. 
Other points of differentiation also suggest themselves. In 
dementia precox, the consciousness of the patient, stuporous 
states of course excepted, usually remairs remarkably clear; in 
senile dementia, on the other hand, consciousness is usually more 
or less clouded. Again, in dementia precox, orientation is well 
preserved, the patient being usually in correct relation with his 
environment, stuporous states being again excepted. In senile 
dementia, on the other hand, the patient not infrequently has very 
gross impairment of orientation, failure of proper recollection of 
the surroundings being a not uncommon feature. It is of course 
true that cases of dementia precox /ater on present changes in 
keeping with quantitative mental loss, such as the failure of mem- 
ory, failure to acquire new facts or to properly co-ordinate them, 
failure of proper emotional reaction, and allied phenomena, but 
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these elements certainly do not characterize the beginning of 
dementia precox. Its striking feature in the beginning is not 
dementia ; it is confusion. The elements, of which confusion con- 
sists, hallucinations, illusions, unsystematized and fragmentary 
delusions, are all present and in a dominant degree. The only 
interpretation which can be placed upon these facts is that 
dementia precox in the beginning is really a confusion. Régis,’ 
who was among the first to point out the importance of infec- 
tions and intoxications in the development of _ insanity, 
and who aidec largely in bringing psychiatry into touch 
with modern medical thought, expresses himself unequivo- 
cally to the effect that the affections classified under de- 
mentia precox are cases of mental confusion. Régis 
was at first inclined to classify dementia precox under the de- 
generation psychoses; later, to differentiate between a youthful 
and a senile dementia, according to the age of the patient. Finally, 
however, he classified dementia precox under mental confusion. 
Both dementia przcox and confusion, he maintains, have as a 
probable etiology intoxication ; both show similar early symptoms, 
neurasthenic, hysterical or distressing sensations about the head ; 
both present equally mental obtusion, both present unsystematized 
dream-like ideas, the same changes from excitement to stupor, and 
the same somatic symptoms, pupillary, muscular, etc. The analogy 
is so close that some authors, such as Christian and Anglade, find 
it difficult to make a differential diagnosis. According to Régis, 
in the scheme of mental confusion, dementia praecox represents 
the chronic terminal phase of an incurable acute confusion with- 
out reference to its special toxic origin, the form that it assumes, 
or the age of the patient. Again, no less distinguished an alienist 
than Macpherson, of Edinburgh, while he accepts dementia pra- 
cox, classifies it under confusional insanity ; but, no matter how 
we classify it, the important fact remains that dementia pracox 
is in its beginning a confusion, and this fact cannot be too strongly 
insisted upon. When we recall the known role which infections 
and intoxications play in the production of delirium, confusion, 
and stupor, it is certainly not going too far to infer that dementia 
precox is probably due to a toxin—a toxin which at first calls 


* Revue de Psychiatrie, Vol. VIII, 1904, p. 150. 
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forth by its action upon the cortical neurones hallucinations and 
their dependent delusions, and later on, in given cases, brings 
about their destruction. Serieux, Trepsat, Dide, and others 
strongly favor such a view and while pathological researches have 
thus far been barren of definite results, the findings of Ballet, 
Alzheimer, Klippel and Lhermitte, Dide, Dunton, and others, of 
degenerative changes in the cortical neurones are not, to say the 
least, incompatible with toxic action; if indeed they do not indi- 
cate it. 

In the absence of definite scientific knowledge, a view of the 
toxic origin of dementia praecox must, of course, be regarded as 
only tentative, and yet it would seem to possess a certain degree 
of practical value, especially from the standpoint of prognosis. 
We know from actual experience, both within and without the 
asylums, that the prognosis of simple confusion, like that of simple 
delirium, and of simple stupor, is good, that the vast majority of 
cases recover. In fact all cases in which the toxic symptoms, 
rather than the dementing symptoms predominate, should be re- 
garded as cases in which the possibility for a favorable outcome 
is far greater than those in which the dementing symptoms pre- 
dominate. Therefore in a given case of dementia precox, as long as 
the symptoms of a mental confusion alone are present, or as long 
as added factors pointing to dementia are but slightly marked, 
the possibility of recovery, complete or partial, must still be said 
to exist. In other words, we are to apply here a general principle 
of psychiatric prognosis, that is, as long as the symptoms of actual 
quantitative mental loss are absent or but slightly marked, we 
have no right to predicate an unfavorable outcome. The fact that 
cases of both hebephrenia and catatonia may recover is of course 
well known, although the percentage of recoveries is as yet small. 
May it not be that in these cases of recovery nature succeeds in 
producing an antitoxin, so that the patient becomes immune and 
recovery ensues ? 

May it not be also that the etiology of this great group is 
multiple and that there are at work in different forms different 
toxins? The action of all poisons upon the cortex is intrinsically 
the same. All give rise to hallucinations, illusions, fragmentary 
and unsystematized delusions, and these are the elements which 
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make up confusion. All of the poisons induce, other things 
equal, in varying degrees, delirium, confusion, and stupor. How 
true this is of the infections and intoxications from without, is 
so well known as not to need elaboration. Further, it not infre- 
quently happens that poisons the most unlike produce results 
remarkably similar, as instance the action of such widely different 
poisons as alcohol and lead. Both, in given cases, produce de- 
lirium, both in given cases produce confusion, both in given cases 
produce dementia. Indeed, they even resemble each other in some 
of their details, as witness the predominance of visual hallucina- 
tions in both alcohol and lead delirium. 

In dementia przecox, the toxin or toxins are probably formed 
within the body. At least the uniformly negative clinical history 
with regard to infections and intoxications from without points 
overwhelmingly to such a conclusion. As to the source of such 
poison or poisons, we are of course as yet in the dark. That 
their production is in some way related to the one great factor 
of the inherited neuropathy present in the mass of these cases, is 
extremely probable ; for, neuropathy, in general terms, means not 
only gross departure in morphology, arrests, and deviations affect- 
ing the skull, the limbs, the vascular apparatus, and other struc- 
tures, but it means especially departure from the normal of the 
organism as a whole. That the ductless glands and other tissues, 
each of which contributes its modicum to the various juices of the 
body, the blood, the lymph, the cerebro-spinal fluid, as the case 
may be, should also be involved in this imperfect and aberrant 
development, is extremely probable. Certainly it would seem 
that the conditions present in neuropathy are such as to favor 
diminished resistance on the one hand, and the development of a 
toxic metabolism on the other. 

As opposed to the relatively favorable import of the predomi- 
nance of confusion in cases of dementia przcox, especially if 
dementia has not as yet made its appearance, we have in the 
paranoid forms, systematization and fixation of delusions as a 
distinctly unfavorable sign. Confusion merely means toxic action 
—a purely functional disturbance. Systematization and fixation, 
on the other hand, must mean structural change, possibly destruc- 
tion of paths of association. It is naturally true, therefore, the 
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paranoid form of dementia precox offers the least hope of recov- 
ery. Notwithstanding, cases do at times recover, or at least enter 
upon more or less prolonged remissions. Dewey, some two years 
ago, reported a case of recovery of paranoia—apparently a case 
of hallucinatory paranoia. In my own experience, I can recall 
several instances in which at least decided improvement occurred, 
and one in which a remission was established extending over a 
period of ten years. Notwithstanding, it is unquestionably estab- 
lished that the prognosis becomes increasingly unfavorable in pro- 
portion to the systematization and the fixation of delusions. 

It is necessary to refer briefly to the cases described by Diem * 
as dementia simplex. Diem has described twelve cases in which 
simple and uncomplicated dementia supervened in early life, and 
in which there were no elements of depression or expansion, no 
hallucinations, no delusions, no grimaces, no clownism, no stereo- 
typy. Seven additional cases reported by him, because of their 
transitional character, must be rejected as not constituting really 
simple dementias. Again Fuhrmann’ has lately described three 
cases, all of alcoholic parentage, in which an acute juvenile de- 
mentia supervened, a dementia, which he believes should be sep- 
arated from Diem’s dementia simplex and also from dementia 
precox. It is very probable that with the progress of psychiatry, 
still other forms of true juvenile dementia will be isolated. They 
should, however, be grouped by themselves. Such dementias 
are true primary dementias, and should be clearly separated from 
dementia pracox, that is, if dementia precox is to stand for a 
specific hebephrenic-catatonic-paranoid syndrome, the essential 
feature of which is a toxic confusion, and of which dementia may 
be, and very frequently is, a residual outcome—a termination. 

As Krepelin himself admits, the name dementia pracox is very 
unsatisfactory. It must be regarded as provisional only, sooner 
or later to be displaced by a designation more in keeping with the 
nature of the affection ; this, as the writer believes, the facts prove 
to be primarily a confusion and only secondarily a dementia. In 
this light the name becomes not only incorrect but, because of the 
possibility of recovery, unwarranted ; and, because of the impres- 


* Archiv f. Psych., 1903, p. 
* Archiv f. Psych., 1905, p. 817. 
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sion it makes upon the lay mind in forecasting a hopeless future, 
singularly unfortunate. Indeed few diseases are so unhappily 
named. 

The name of a disease should be based on some prominent 
symptom or group of symptoms or upon some pathological find- 
ing, if there be such, and not upon the mode of termination of 
the disease. Because of the wide range of symptoms in the re- 
lated affections, and because of the absence of pathological data, 
the difficulty of suggesting a name is such as to render an attempt 
futile at present ; but is a name really necessary? Will not a very 
general expression, such as the “ heboid-paranoid group ” imply 
unity of the affections and intimacy of relation just as much as 
a more specific name? Besides, such an expression would leave 
altogether open the question of prognosis. 

The names hebephrenia and catatonia are names well estab- 
lished in psychiatry. Notwithstanding the presence of transitional 
forms, they stand for definite symptom groups. The same is also 
true of paranoia. If the objection be made that the term paranoia 
covers a wide range of affections, it may be answered that the 
situation is not improved by changing the label to dementia para- 
noides ; the number and variety of the affections remains the same. 
The word paranoia has not only the advantage of having acquired 
a special meaning, namely insanity with more or less systematized 
delusive beliefs, but it has also the advantage of being a mononym, 
a one-word name. It also has claims which are historical. 

According to Werner,’ it is an old Greek word which signifies 
contrariness or perversity, and was used by both Plato and Aris- 
totle, though interchangeably with mania. It was first used in 
German literature by Vogel in 1764, but who seems to have used 
it off and on interchangeably with mania and melancholia. Hein- 
roth in 1818 appears to have been the first to use the word in the 
same or similar sense as it is used at the present day. However, 
the credit of its introduction into modern psychiatry belongs to 
Mendel, and with this introduction began an important reform in 
German psychiatric terminology which up to this time had been 
one of great confusion. A certain degree of clearness and unity 
of view followed, for it enabled physicians to group under a con- 


*See Werner, “ Die Paranoia,” Stuttgart, 18or. 
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venient name the various forms of delusional lunacy. Further, 
while it is true that the name embraces a number of affections, 
this does not militate against its use, provided qualifying adjectives 
or phrases are employed to designate the special form intended. 
Krepelin does not hesitate to separate out a dementia paranoides, 
erste Form, and a dementia paranoides, zweite Form, but assured- 
ly these expressions convey little as to the forms designated. That 
this is less true of many of the names in common use becomes 
evident as soon as we examine them. It is noteworthy also that 
there is a remarkable correspondence on the part of many writers, 
especially French and German, as to the general division of para- 
noia. Krepelin, as just stated, recognizes a dementia paranoides 
erste Form, a dementia paranoides zweite Form, and also a para- 
noia. When we analyze them we find that they correspond sub- 
stantially with forms described by others. Thus dementia 
paranoides erste Form, corresponds to the deélire d’emblée 
des dégénérés of Magnan, the délires systématisés aigus 
of other French writers, to the hallucinatorische Wahnsinn 
of Krafft-Ebing, to the Acute Verriicktheit of Westphal, 
to the paranoia acuta of Mendel, Schiile, and Siemerling, 
to the paranoia hallucinatoria acuta of Ziehen, ete. Krae- 
pelin’s dementia paranoides zweite Form, corresponds to the 
délire chronique 4 évolution systématique of Magnan, to the dé- 
lires systématisés chroniques of other French writers, to the para- 
noia completa of Meebius, to the (former) phantastic paranoia of 
Krepelin, to the paranoia hallucinatoria chronica of Ziehen, to 
the paranoia chronica of Siemerling, and to the now neglected de- 
signation Wahnsinn. The third form, that to which Krepelin now 
restricts the term paranoia, corresponds to the délires systématisés 
dégénérés of Magnan, to the (former) combinirte Form of Krape- 
lin, to the paranoia simplex chronica of Zichen, the Verriicktheit of 
other German writers, and largely to the paranoia originaria of 
Sander. Certainly a correspondence such as this, though natu- 
rally imperfect, foreshadows an eventual agreement as to the 
forms in which paranoia presents itself. It would be most valu- 
able if entirely satisfactory designations for each of these three 
forms of paranoia could be found—designations that would find 
general acceptance, but the day has probably not yet arrived for 
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this. The first form, because of its close relations to the hebe- 
phrenic-catatonic group, might readily be called the heboid form 
or heboid paranoia. The second form, because of the promi- 
nent role played by the hallucinations, could well be called para- 
noia hallucinatoria, a named aiready in use, while the third form, 
because hallucinations are present in a much less marked degree, 
if at all, and because the delusions are evolved from actual though 
misinterpreted experiences, might be called paranoia simplex, as 
kas already been done by Ziehen. 

The subjoined diagram and table presents the groups in series, 
as well as the various names by which they are known. 
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A CASE OF GLIOMA OF THE FRONTAL LOBE WITH 
INVASION OF THE OPPOSITE HEMISPHERE. 


By E. E. SOUTHARD, M. D. 


Instructor in Neuropathology and Charles Eliot Ware Fellow, Harvard 
University Medical School; Pathologist to the Danvers 
Insane Hospital; Second Assistant Visiting 
Pathologist, Boston City Hospital. 


(From the Pathological Laboratory of the Danvers Insane Hospital.) 


The following case of glioma of the frontal region led to death 
after symptoms lasting ten weeks. The autopsy showed discrete 
nodules of neuroglia tissue in the cortex of the right frontal lobe, 
together with extensive confluent areas of softening in the medul- 
lary center beneath. One of the nodules had invaded the opposite 
hemisphere. 

From the gross appearances the question might arise whether 
the new growth did not originate in several centers. The micro- 
scopic examination showed identity of structure both in the 
nodules and in the tissue of the medullary center, with apparent 
differences due to necrosis of parts of the tumor. The tumor is 
best taken as monocentral, and the apparently discrete nodules are 
best interpreted as processes of a single tumor, necrotic in the 
middle and varying in rate of growth along different radii. 

In examining the tissues at the line of contact between the 
tumor and the invaded pia mater, the methods recently advised 
by Mallory * have proved indispensable. 


I. Curnicat History. 


F, F., born in Belgium, a mill-worker of forty-one years, was 
committed to the Danvers Insane Hospital, September 6, 1904. 
Onset, two months before commitment, with continual headache 


‘F. B. Mallory, A Contribution to the Classification of Tumors. Journ. 
Med. Research, XIII, 2, January, 1905. 
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and general lassitude. Later he began to vomit after meals with- 
out nausea and became subject to incontinence of urine and feces. 
Mental symptoms developed at the same time: dulness, loss of 
memory, disorientation for time, depression. A week before 
commitment he had been arrested as drunk. 

He was too weak to walk alone on admission and showed a 
coarse tremor of hands and a slight tremor of tongue. The 
patellar, achilles, triceps, and wrist reflexes were exaggerated. 
Babinski sign absent. Pupils reacted to light, also consensually. 
Sensation good as far as tested. Motor restlessness during ex- 
amination: with eyes closed, turned head from side to side fre- 
quently; drummed with fingers on side of bed. Was got to 
count correctly to twenty. In saying alphabet, repeated only a 
few letters. On being asked leading questions, was got to say 
he heard voices; but nothing more definite in respect to halluci- 
nations was elicited. The urine contained casts and a large trace 
of albumin. 

He lay in bed a week without change, dull, weak, occasionally 
untidy. Then came a rather sudden change. Restlessness and 
continual changes of posture of limbs set in, without well-defined 
convulsion. Next morning (nine days after entrance) deep 
stupor had developed, with relaxation of extremities, non-reaction 
to pain, head turned to right, right external strabismus, right pupil 
larger than left, non-reaction of pupils to light, knee-jerks equal 
and moderate, and sharp upward contraction of great toe in both 
feet on stroking soles. Death the next morning. 

I am indebted for these notes to Dr. H. M. Swift, assistant 
physician to the Danvers Insane Hospital. 


CLINICAL SUMMARY. 


Belgian mill-worker of forty-one years. Headache, vomiting, 
incontinence, lassitude, dulness, memory-disturbance, depression, 
two months before commitment. Once arrested as drunk. Dul- 
ness, weakness, tremors of hands and tongue, exaggerated knee- 
jerks and arm-reflexes. Eight days after commitment, restless- 
ness set in, followed next day by stupor, deviation of head to 
right and right external strabismus, dilatation of right pupil, and 
Babinski sign on both sides. Death ten days after commitment, 
about ten weeks after onset of symptoms. 
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II. ANATOMICAL FINDINGS. 


Following are the findings in the head with a summary of 
findings in the trunk. Autopsy four hours after death. 

Head.—Scalp not notable. Diploétic spaces of calvarium in 
temporal regions show congestion. Inner surface of calvarium 
moist. Dura non-adherent, tense; bulging in temporal regions. 
Sinuses contain thin red clot. Inner surface of dura dry. Falx 
adherent to pia mater over rostrum. 

Pia Mater dull, nowhere thickened or hazy. Contiguous sur- 
faces of frontal lobes under falx are lightly adherent. 

Vessels—Veins of pia congested. Arteries normal, except 7 
mm. of the basilar artery at the vertebral end, which is pale and 
hard. 

Substance.—Convolutions of convexity flattened. Focal lesions 
are visible in the right hemisphere in three places: the right 
rostral convolution, the tip of the right frontal lobe, and the inner 
margin of the right frontal lobe midway between the tip of the 
lobe and the anterior central convolution. (See text figures 1 
and 2.) 

The lesion in the right rostral convolution is a somewhat firm 
mass about the size of a hickory nut, which bulges across the 
longitudinal fissure to be received in a depression 1 cm. deep in 
the opposite hemisphere. The outer surface of the mass is darker 
than the adjacent cortex and dotted with opaque yellowish-gray 
flecks. Section shows a reddish-gray surface with numerous 
vascular points and areas of hemorrhage besides opaque yellowish- 
gray streaks of homogeneous soft material. The lesion is sur- 
rounded externally by a thin shell of altered cortical substance and 
internally by an opaque yellowish-gray stripe 3-4 mm. wide. 

The lesion of the tip of the right frontal lobe is separated from 
the rostral lesion by an interval without gross change, but is 
similar in appearance to the first. The adjacent cortical surface 
is puckered and of increased consistence, 

The third focal lesion is quite distinct from the two others but 
a little smaller, and superficially recalls the appearance of a septic 
infarct. The area is rather sharply circumscribed, and its surface 
is slightly raised, finely roughened, reddish, and dotted as if with 
small abscesses. There is, however, no surrounding zone of 
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Fic. 1.—(Dalton, 1885, Plate A, vi.) Mass in right rostral convo- 
lution, with two other masses as shown on median aspect. 


j Fic. 2—(Dalton, Plate A, ii.) Masses on outer aspect of frontal 
lobe. 
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hyperemia. The section surface is similar to those of the other 
focal lesions. 

The centrum semiovale in the right frontal region is soft and 
full of hemorrhages as far back as a plane about 3 mm. posterior 
to the tip of the caudate nucleus. In the middle of this hemor- 
rhagic area is a homogeneous grayish-brown semi-fluid material. 
The remainder of the centrum semiovale of the right hemisphere 
is edematous. 

The left hemisphere shows no focal lesion except the de- 
pression into which fits the lesion of the right rostral convolution. 
The tissues lining the depression and the surrounding convolu- 
tions are puckered and cartilage-like. The white matter beneath 
the depression is hyperemic. 

The autopsy was performed by Dr. A. M. Barrett, to whom I 
am indebted for the material. 


ANATOMICAL SUMMARY. 


Three discrete lesions of right frontal lobe. Hemorrhage and 
edema of right centrum semiovale in frontal region. Chronic 
focal leptomeningitis. Congestion of pial veins. Chronic diffuse 
nephritis. Slight bilateral bronchopneumonia. Anomaly in 


origin of mesentery. 


III. Microscopic FINDINGS. 


The organs of the trunk show little of interest. The heart 
muscle shows central brown pigmentation of a small proportion 
of fibers. Portions of the Jung show congestion and an even 
cellular exudate with little fibrin, masses of many kinds of bac- 
teria, chiefly lanceolate diplococci, many of the latter enclosed in 
polynuclear leucocytes. The bronchial mucosa is usually well 
preserved, but the lumen may contain poorly staining tissue frag- 
ments loaded with bacteria. The spleen shows a surplus of 
trabeculz, an increase of reticulum, hyaline changes in the walls 
of Malpighian arterioles, areas of phagocytic cells in center of 
a few Malpighian bodies, pigment-phagocytes and numerous poly- 
nuclear leucocytes in the pulp spaces. Many of the central liver 
columns show pigmentation. The kidney shows overgrowth of 
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fibrous tissue in the pyramids, thickening of the capsule of some 
glomeruli, homogeneous casts chiefly in straight tubules, and 
thickening of intima in arteries in intermediate zone. Pancreas 
and adrenal negative. 

Structure of Tumor.—The tumor is a glioma, growing rapidly. 
Every region of the tumor examined shows numerous fibrils stain- 
ing differentially by the methods of Weigert and Mallory for 
neuroglia. Mitoses in the tumor cells are frequent in some regions. 
Cells with two polar nuclei and cells with several nuclei are com- 
mon in all regions; neuroglia fibrils stand in close association 
with many of these multinucleate cells. Centrosomes, or centro- 
some-like structures, are demonstrable both in the dividing cells 
(which are caught as a rule in the spireme phase) and in resting 
cells. The dots occur in pairs or in larger numbers up to eight. 
The dots vary in distribution. The pairs midway in the cell- 
body between two polar nuclei occasionally suggest the mid bodies 
in the end phase of some forms of cell division. In other cases 
it would seem difficult to call them anything except centrosomes. 
At times the dots have a more diffuse distribution in the cell-body, 
and their function can hardly be assigned. In all loci the dots 
fail to be quite spherical but are rounded and rod-shaped. The 
dots in pairs, which most resemble centrosomes, are biscuit-shaped. 
The dots do not occur in great numbers or in the arrangement 
characteristic of the tumors regarded as of ependymal origin. 
There is nowhere in the tumor a tendency to the formation of 
canals or ependymal cysts. 

Besides displaying signs of rapid cell-division, the tumor is 
malignant in another sense, unusual for gliomata. This glioma 
breaks the usual rule that gliomata fail to invade non-nervous tis- 
sues. This is evident both from the gross description of the nodule 


in the right rostral region and from the presence of islands of 
neuroglia, clumps of neuroglia cells, single neuroglia cells, and 
wandering neuroglia fibrils in many places in the pia mater be- 
yond the main line of contact between the tumor and the surround- 
ing tissue. 

But, although the tumor is rapidly growing and infiltrates the 
connective tissues as well as the nerve tissues, there is no evidence 
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of true metastasis, such as has been reported by Mallory’ in a 
glioma which took its rise outside the nervous system. There is 


also no evidence of selective growth along connective tissues, as 


has recently been shown by Mallory to occur in a case examined 
at the Children’s Hospital by Dr. H.C. Low. The present glioma 
may, however, be ranked as more malignant than most cerebral 


gliomata, since it shows in a minor degree the property of infil- . 


trating the connective tissues. 
A more detailed account of the tumor tcllows: 


The vascular supply of the tumor is free. Thrombosis of the 


veins is frequent and is probably responsible for much of the 


necrosis and cyst-formation in the interior of the tumor. In a 


few places there is evidence of early overgrowth of intimal cells 


in the small veins, although the surrounding tissues are still well- 


nourished. More frequent than the endothelial proliferation 1s 


a proliferation on the part of adventitial cells. Mitoses among 


adventitial cells are fairly frequent in a few places near the outer 


border of the tumor under the pia mater. ' 


What may be termed the stroma of the tumor is a fairly dense 


fibrous tissue which is so deep in places as to suggest the remains 


of old sulcal processes of pia mater. Islands of dense fibrous 


tissue, several mm. in diameter, are brought out by the connective 
tissue stain deep in the interior of the tumor (Plate VII, Fig. 4). 
The term stroma is warranted furthermore by the occurrence of 
small islands of densely fibrillar neuroglia. (Plate VII, Figs. 1, 2, 
detail in Fig. 5) in many places in the pia mater, and in fibrous 
processes stretching in from the pia mater. With the lower powers, 
it cannot always be shown that these apparent neuroglia islands 
are actually cross-sections of processes of the tumor mass. Many \ of 


of the islands can be shown in serial sections to be in continuity 
with the tumor mass. With the higher powers, this question 


becomes less important, since throughout the fibrous tissue in the 
neighborhood of the islands or processes are numerous isolated 
neuroglia cells or pairs or rows of cells enclosed in fusiform cages 


*F. B. Mallory, Three Gliomata of Ependymal Origin, Journ. Med. 
Research, 1902, Vol. VIII, pp. 1-10, and A Contribution to the Classifica- 
tion of Tumors, Journ. Med. Research, XIII, 2, January, 1905 
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of neuroglia fibrils (Plate VIII, Figs. 5,6,8). The isolated cells, 
or cell-groups limited by single cylinders of fibrille, are set as 
if in definite clefts of the fibrous tissue, but they fail to grow in 
lymph or vessel spaces. Besides the isolated neuroglia cells and 
cell-groups, scattered neuroglia fibrille can be found wandering 
off straight or slightly curved through the wavy fibrous tissue. 
It may be that these fibrils wandering free through the fibrous 
tissue (Plate VIII, Fig. 5) are related with the peculiar invasive 
property shown by this tumor. This cannot be proved. The 
chances are that the fibrils grow blindly along lines of least re- 
sistance. No alteration in the character of the connective tissue 
in these regions can be made out. 

The tumor varies somewhat in the character of cells met in 
different regions. There are sudden transitions in character in 
two loci, at the pia mater and adjacent to the characteristic cystic 
spaces. Elsewhere, though there is considerable variety, the tran- 
sitions are gradual. The sharp boundaries of the tumor as it 
meets the pia mater and the definite outlying masses of neuroglia 
have been described. The cystic spaces filled with fibrin or 
granular coagulum are occasionally marked off sharply from the 
well-nourished masses and exhibit indentations corresponding 
with adjacent pervious vessels (Plate VII, Figs. 1 and 2). Some- 
times, between the free fluid of the cyst znd the densely fibrillar 
subpial tissue there is interposed a looser but still fibrillar tissue 
which is apparently prevented from complete solution by a few 
strands of vascular tissue (Plate VII, Fig. 3). 


IV. SuMMARY. 


1. Man of forty one, dying ten weeks after onset of symptoms 
pointing to cerebral disease, showed three apparently discrete 
nodular lesions of the right frontal lobe, one of which had pierced 
the pia mater of the longitudinal fissure and invaded the left ros- 
tral convolution. 

2. Examination of the hemorrhagic and edematous tissue of 
the medullary center beneath the nodules showed bands of tissue 
like that in the nodules. If the tumor started from one focus in 
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the medullary center, the extent and character of the lesion may 
be due to rapid growth, unequal along different radii. Throm- 
bosis accounts for the necrotic and cystic center of the mass. 

3. The tumor is a glioma, rapidly growing and malignant in a 
sense unusual for cerebral gliomata, in that it invades non-nervous 
tissue. 


DESCRIPTION OF PLATES. 
Piate VII, Ficure 1. 


Outer border of tumor nodule, overlaid with a thin sheet of pia mater 
and pierced by a stout process of fibrous tissue which contains islands of 
neuroglia. Cystic spaces in tumor, containing fibrin. Phosphotungstic 
acid hematein with ferric chloride differentiation. 


Piate VII, Ficure 2. 


Outer border of tumor nodule. Large central cystic space, with over- 
lying subpial shell of tissue thrown into folds. Rich supply of small ; 
vessels with deep adventitial tissues. Stout process of pia mater, con- 
taining small islands of new-growth. Stain as above. 


Pirate VII, Ficure 3. 


Outer border of tumor nodule. Above, pia mater with vessel. Next, 
the densely fibrillar outer shell of the tumor, sharply marked off from less ; 
well-nourished clear tissue with fewer fibrils. Below, cystic space. Stain 
as above. 


Piate VII, Ficure 4. 


Interior of tumor. Characteristic island of fibrous tissue or deep 
process of pia mater with numerous vessels. The whole surrounded by 
new-growth. The fibrous tissue here stains dark. Anilin blue con- 
nective tissue stain. 


Pirate VIII, Ficure 5. 


Detail from section figured in Plate VII, Figure 1. Slender processes 
of fibrillar tissue, imbedded in connective tissue which is left unstained 
(by ferric chloride differentiation after staining with phosphotungstic acid 
hematein). The connective tissue is everywhere penetrated by isolated 
neuroglia fibrils, often some distance away from their cells of origin. 


Piate VIII, Ficure 6. 


Cells isolated in fibrous tissue of a process of pia mater. Two nuclei, 
with overlapping ends and without demonstrable cell-bodies, enclosed in 
a fusiform cage of coarse agglutinated fibrils. Phosphotungstic acid 
hematein. 
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Pirate VIII, Ficure 7. 
Imitation of Golgi picture in very deeply stained phosphotungstic acid 
hematein preparation from tumor. 
Piate VIII, Ficure 8. 


Young neuroglia cell with fibrils faintly shown (not stained by phos- 
photungstic acid hematein). Six dots in interior of cell body at a dis- 
tance from nucleus. 


PLATE IX, FiGuRES 9, 10, II, 12. 


Cells showing one or more dots in cell-bodies, sometimes enclosed in 
pale space (Figure 12). 
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THE MENTAL DISTURBANCES OF ALCOHOLIC 
NEURITIS.’ 


By ISADOR H. CORIAT, M. D., 
Boston, Mass. 


(From the Worcester Insane Hospital.) 


In descriptions of the mental states that underlie or accompany 
alcoholic neuritis, with the exception of the symptom-complex, 
known as Korsakow’s disease, we meet with only such vague 
terms as delirium, stupor, confusion or dementia. Outside of 
the work of Wernicke and Bonheeffer, this looseness of symptomo- 
logic terms pervades the literature and we are forced to draw our 
own conclusions on the meaning of these and their relation to the 
personal factor of the writer. It is found in Gudden, Déjérine, 
Marinesco, Soukhanoff and Jelliffe, and even the recent excellent 
work of Cole is not exempt from this poverty of clinical descrip- 
tion. Minute accounts of the anatomical findings in the central 
and peripheral nervous symptom are plentiful, but with the ex- 
ception of the psychosis occurring in the course of a_ central 
neuritis as described by Adolf Meyer, the details of the mental 
disturbances of alcoholic neuritis are very meagre. From a study 
of the clinical material here presented and from a careful review 
of the available literature, I feel that the time. has come when we 
must emancipate ourselves from such nebulous generalizations 
and base our mental pictures of alcoholic neuritis on sound clinical 
studies. Jolly found that one-third of his sixty cases of multiple 
neuritis did not present any psychical disturbance. Ballet divides 
the psychic syndromes of polyneuritis into three groups—first a 
delirious form, like the délire onirique of Régis; second, a con- 
fused form, usually of long duration and ending in mental en- 
feeblement ; third, an amnesic form. Raymond also gives three 


* Read before the New England Psychological Society, Worcester, Mass., 
October 24, 1905. 
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divisions, but states that in addition any one of these forms may 
often be combined. His classification is: 1. Delusional. 2. Psy- 
chic enfeeblement. 3. Amnesic. This amnesic form of Ray- 
mond and Ballet probably corresponds to Korsakow’s disease. In 
addition, Cole states that a mental disorder of the type of an acute 
hallucinatory delirium is characteristic for alcoholic cases pre- 
senting a neuritic condition, but the clinical records of our cases 
will go far to disprove this and show that alcoholic neuritis may 
be accompanied by a multiplicity of psychic states. In this paper 
it is proposed to deal with those psychic disturbances of alcoholic 
neuritis other than Korsakow’s complex, in an endeavor to estab- 
lish the claim that other mental states may accompany a multiple 
degenerative neuritis. 

Recent observations have shown that the symptom-complex 
described by the Russian psychiatrist may occur in other states, 
both alcoholic and non-alcoholic and both with and without a 
peripheral neuritis, although of course cortical changes must 
underlie the mental disorder, probably of the nature of a central 
neuritis, but without any recognizable peripheral affection. Or the 
central change may involve the eye muscle nuclei, and thus take 
cn a picture of an acute policencephalitis. As Spielmeyer speaks 
of a triad of symptoms in this latter disease, 1. ¢., the rapid ocular 
palsies, the severe involvement of the sensorium and the ataxia 
of gait and speech, so Bonheeffer in a recent paper shows that 
in the closely related Korsakow’s psychosis, there are four cardinal 
symptoms,—extremely poor retention, defective memory for the 
recent past, disorientation and confabulation. The relation to 
delirium tremens is. very close, in fact, cases of delirium tremens 
may show confabulation with neuritic signs, as well as the 
ocular palsies of an acute policencephalitis, and this latter in ad- 
dition may have an engrafted amnesic syndrome. Korsakow’s 
complex may occur outside of the alcoholic cases; in acute infec- 
tious diseases, in senile and arterio-sclerotic conditions, following 
injury to head, in general paralysis, brain tumor, strangulation, 
in poisoning by carbonic acid gas, brain syphilis, acute melancholia 
with anthrax infection and in lead intoxication. Cole, Jolly and 
Bonheeffer have shown that Korsakow’s disease stands in a very 
close relationship to delirium tremens, of which it represents a 
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more severe and protracted form. Delirium tremens may show 
transitory neuritic symptoms, also fabrications, suggestibility and 
amnesia, the latter occasionally of the retrograde variety. Ac- 
cording to Carrier, it is a general disease of the nervous system, 
an acute toxic parenchymatous neuro-myelcencephalitis, in which 
the violent and disordered over-activity of the nerve elements, 
produced by a toxic cause, leads to their complete functional 
exhaustion. Wernicke has also shown the close relationship of 
the polyneuritic psychosis to delirium tremens, both presenting 
a marked allopsychic disorientation as a symptom of defect. 
Chloroform, ether or belladonna intoxication, meningitis, acute 
presbyophrenia, any stage of general paralysis may resemble de- 
lirium tremens. The relation to general paralysis is manifested 
clinically by the projection system being affected, and therefore 
there is tremor of the muscles, speech defect, awkwardness of 
motility, frequent facial pareses, etc. Korsakow’s psychosis is a 
combined cortical and peripheral disease, the former explaining 
the mental state, the latter the peripheral symptoms. The former 
may exist without the latter, thus postulating the existence of cor- 
tical cell changes, but a peripheral neuritis of alcoholic origin is 
seldom found without the co-existence of some psychosis. On 
the contrary, there may be a neuritis of pre-eminently central dis- 
tribution, with almost diagnostic motor disorders. The peculiar 
mental state of all these conditions is due to an interference with 
the cortical association fibres, while the disorientation depends 
upon the lack of peripheral sensations, a theory that has also been 
brought forward by Storch and Feerster to explain these peculiar 
feelings of unreality, as opposed to Janet’s hypothesis of an inter- 
ference with the psychological tension. 

It would be well to review some of the more recent literature 
which has a direct bearing on our cases and in this way arrive at 
a clearer conception of the varying mental symptoms and their 
accompanying physical states. Krepelin in the last edition of 
his text book, divides the abnormal mental manifestations of alco- 
holic intoxication into acute and chronic alcoholism, delirium 
tremens, Korsakow’s psychosis (chronic delirium), acute hal- 
lucinosis, pseudo-paralysis, and the various paranoic states. To 
sonheeffer, however, belongs the credit of the most careful clinical 
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study of the acute alcoholic psychoses that the literature affords. 
His classification, although not final in any of its entities, fur- 
nishes an admirable working basis. He divides the psychoses into 
—a. Delirium tremens (typical and atypical forms). b. Chronic 
delirium (Korsakow’s disease). c. Acute hallucinosis. d. Tem- 
porary mental disturbances of chronic alcoholics. He observes 
in cases of delirium tremens, that neuritic symptoms, such as 
tenderness of the nerves on pressure, anesthesia of the feet, 
formication, and anzsthetic zones on the legs are often observed, 
while prominent peripheral motor paralysis is seen in isolated 
cases. The deliria which have their onset without the complica- 
tion of a severe acute somatic disease, seem to be more often 
accompanied by neuritic symptoms. Nothing is said, however, 
of the fact, as observed in our series of cases, that whenever these 
neuritic disturbances are present, fabrications and suggestibility 
with a poor capacity for retaining recent impressions are always 
found, thus showing the close relationship between delirium 
tremens and Korsakow’s psychosis. Indeed, where a moderate 
grade of neuritis is found in connection with a fabricating delirium 
tremens, the clinical picture may not be inaptly termed an acute 
Korsakow’s psychosis, in contradistinction to the chronic delirium. 
Concerning the close relationship of acute superior policencepha- 
litis to ordinary delirium tremens and Korsakow’s disease, Bon- 
heeffer, in discussing the variations from the typical picture of 
delirium tremens, points out the not infrequent eye muscle dis- 
turbances, in one case a weakness of the right abducens, in another 
a ptosis appearing on the third day and distinctly present up to 
the 14th day of the delirium. Two of our own cases had an eye 
muscle paralysis, in another there was an almost complete ophthal- 
moplegia with a rapid involvement of the sensorium resulting in 
a profound delirium. In the nineteen reported cases of this dis- 
ease, all the patients were heavy drinkers, except in Wernicke’s 
first case, in whom the symptom-complex followed sulphuric acid 
poisoning. Gudden has pointed out how in alcoholic neuritis 
there may be more or less prominent signs of encephalitis in the 
region of the brain stem, especially in the neighborhood of the 
third ventricle, in some cases with, in others without, involvement 
of the eye muscles. Muravieff and Boedecker have also reported 
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cases of acute superior hemorrhagic policencephalitis, in Wer- 
nicke’s sense, in combination with a Korsakow’s complex of 
alcoholic origin, while other studies by Elzholz and Raimann have 
gone far to prove the anatomical and clinical unity of the two 
processes. Bonheeffer further points out how an acute hallu- 
cinosis may be associated with neuritic symptoms; pain on pres- 
sure over the calves and muscles and various paresthesias. He 
also shows how in severe cases of delirium tremens there can 
be shown a widely spread degenerative process that involves the 
cerebrum diffusely and in which occasionally the central con- 
volutions are strongly involved. The cerebellum also shows 
marked degenerative changes; the central gray matter is a place 
of predilection for hemorrhagic infiltrations, an expression of 
the relation of delirium tremens to policencephalitis hemorrhagica 
which can also be shown clinically. These cerebellar changes are 
of interest in connection with the loss of orientation of the body 
in space (allopsychical disorientation), which is so prominent 
as to be almost pathognomonic of delirium tremens. Further- 
more, if one remembers the connections of the vestibular nerve 
with the cerebellum, we have an explanation of the recently re- 
ported cases of so-called vestibular ataxia, in which there seems 
to be a disease of the semi-circular canals, either in the nerve end- 
ings or in the endolymph. As this condition is accompanied by 
awkwardness of complicated movements and sometimes delirium 
with marked disorientation, the analogy is closer than would 
appear at first sight. Both Heilbronner and Cole have shown 
that in alcoholic polyneuritis, there is an axonal reaction of the 
cells of Clark’s column with a degeneration of the direct cerebellar 
tract, a change which Marchi has pointed out as following total 
ablation of the cerebellum in monkeys. In one of Bonheeffer’s 
cases of delirium tremens with absent knee jerks, painful muscles 
and restriction of the eye movements, this cerebellar change was 
well marked. 

Cole has shown the close relationship between the central.and 
peripheral changes in alcoholic neuritis and his three cases form 
an admirable illustration of the systemic character of the affection. 
The selective nature of the toxic process is important, for to-day 
we no longer look upon the alcoholic deliria as an exacerbation 


i 
{ 
i 


576 ALCOHOLIC NEURITIS [ April 


of chronic alcoholism, but it is rather a general auto-intoxication, 
brought about by the lowering of the body resistance through 
alcohol, but probably not identical with the alcohol poison. As 
to the nature and production of this toxine we are in the dark. 
ut that there is an infection or toxzmia is shown by the wide- 
spread nature of the disorder; in the nervous system, the central 
and peripheral neuritis; in the cardio-vascular system, the brady- 
cardia, and dicrotic pulse; in the renal system, the presence of 
casts, albumose, albumen and acetone in the urine, the latter fre- 
quently running parallel with the course of the delirium; in the 
respiratory tract, the frequent and severe pneumonias; and in 
addition one may add the occasional hyperpyrexias, remissions in 
the disease (re-infection from auto-toxic products?) polyclonic 
disorders and epileptiform seizures. Mere alcohol poisoning is 
insufficient to cause this manifold symptomatology, the etiology is 
a more complex one, of which alcohol is merely a debilitating fac- 
tor. The psychological or physiological expression of experi- 
mental alcohol poisoning in man, has shown nothing which in any 
way resembles these disorders, that is, as the isolated effect of 
measured doses of alcohol, and furthermore, the majority of the 
acute and chronic alcoholic psychoses, of whatever type, shows 
that the mental disturbance does not follow directly the ingestion 
of alcohol, but a sufficient period has elapsed for its complete 
elimination from the body. From the pathological standpoint, 
Berkley, in experimental acute and chronic alcohol poisoning in 
rabbits, was unable to detect cell changes in the central nervous 
system, which in any way resembled those found in the various 
alcoholic psychoses, either with or without neuritic signs, even 
when the animals had developed a prominent motor weakness. 
The cholin found in the blood, peripheral nerves and cerebro- 
spinal fluid in these cases has no etiological significance, but is 
merely a secondary expression of the myeline degeneration, an 
autolytic decomposition product of the lecithin of the myelin 
sheaths. In the alcoholic psychoses I have found cholin in the 
depressive hallucinoses with an exitus in central neuritis, in de- 
lirious states with peripheral neuritis, and in delirium tremens 
with marked tremor and jactitation, while cholin was absent in 
protracted delirious states and in depressions with extreme ema- 
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ciation, without either a clinical or an anatomical evidence of a 
central neuritis. There is little doubt, however, that if the blood 
or cerebro-spinal fluid of the reported cases of delirium tremens 
with twitchings and an axonal cell reaction, had been examined 
for cholin, the alkaloid would have been detected, thus postulating 
a neuritis of central origin. 

Tiling, in a paper on alcoholic multiple neuritis has shown that 
the sensory disturbances are not confined to the affected extremi- 
ties and other partially paretic portions of the body, but are found 
also over the face and those portions where there are no motor 
disturbances. The distribution of the analgesia is not alone in 
the course of the affected nerves. Frequently the appearance of 
pain is very late. In alcoholic paralysis there is usually a psy- 
chosis in the form of an amnesia, which becomes more severe 
with the exacerbations of the neuritis. Confusion may also be 
present but both the confusion and the amnesia disappear as the 
disease becomes milder. There do not appear to be disturbances 
of association, however, as the patient associates and combines 
past experiences well, but shows many gaps in the memory. In 
the highest grades of amnesia, there is aphasia and agraphia. 
This latter I saw exquisitely marked in the course of a delirium 
tremens, without neuritis or amnesia, but in which there existed 
a well marked reduplicative paramnesia. 

Of the following cases, the first was particularly severe in its 
course. The delirious state was profound and the eye muscle 
paralysis, in spite of the peripheral neuritic symptoms, was in all 
probability of central origin, the proof being the co-existence of 
the motor picture of a central neuritis. It closely resembles many 
of the published cases of acute superior policencephalitis. Un- 
fortunately an autopsy could not be obtained. There was a severe 
involvement of the central and peripheral nervous system and the 
eye muscle symptoms must also be looked upon as of central 
origin, in spite of the statement of Oppenheim, that an ophthalmo- 
plegia with peripheral neuritis is likewise of peripheral origin. 
The hematoporphyrinuria was merely symptomatic. The allo- 
psychic disorientation was extreme throughout the entire course 
of the disease and although the diagnosis was delirium tremens, 
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yet there were many features of an extreme agitation and much 
restlessness, probably hallucinatory in origin. The terminal motor 
symptoms were characteristic of central neuritis. 


CASE I. 


Delirium Tremens of very Acute Onset, with Peripheral and Central 
Neuritis, Hematoporphyrinuria, Deep Confusion, Rapid Muscular Atrophy, 
witchings and Rigidity of Limbs, a Complex Resembling Acute Superior 
Polioencephalitis (Wernicke). Exitus in Central Neuritis. No Autopsy. 


J. M., aged 55, laborer, was admitted to the Worcester Insane Hospital, 
May 19, 1904. The family history was negative. He had a common 
school education, and was married in 1875, but there were no children. He 
was a hard worker and previous to his admission to the hospital, he 
appeared greatly run down. It was stated that he drank only an occasional 
bottle of beer, but the subsequent course of the mental disease showed 
that the alcoholic history was considerably minimized. On May 15, 1904, 
he became irritated over some trivial family news and insisted that people 
were persecuting him. That night he lay awake and the next day re- 
mained in bed, quite weak and restless. The restlessness was soon suc- 
ceeded by violence, he showed fear, said he was being pursued by a 
multitude of men, etc. His increasing violence led to his commitment 
to the hospital. On admission he was restless, glaring and staring about 
the room, was very tremulous and frequently repeated, “ No one came in 
here to assist me. I was running around with snakes and all sorts of 
things.” Occasionally he would refuse to reply to a question, but gazed 
about in a terrified manner, claiming to see “ bats and weazels.” 

May 21.—Awake and restless all night. Where are you? “ Where was 
I this morning? I am dead or drugged or bluffed. I am crazy.” From 
what? “Wake and sleep and rest and kissing. Take it away, he says. 
Where there is life there is hope.” (Gazing at the ceiling.) What do 
you see? “Nothing.” What do you hear? “I hear bands playing and 
music. There is war or trouble ahead. I am here for two weeks, coming 
up and going around. Eagles are flying and fishes are flying. I'll have 
to go up and come down. North, south, east, west.” He begins to pray, 
meanwhile gazing in a steady, rapt manner at the ceiling, frequently folding 
his hands and kissing them, and then suddenly says, as if in reaction to 
auditory hallucinations, “ Yes, it’s pretty tough.” What place is this? “A 
place of fools and robbers.” What city is this? ‘“ Worcester.” What 
day of the week is this? He again turns to the wall, whispering, “I don’t 
know who you are. Leave this door in the back by the back where it 
goes.” What month? “Let me see this paper and I'll draw you in 
writing. There is other people talking around here besides me. Are 
you my uncle? Are you going to kill or shoot me?” What do you 
hear? “I hear a light.” Do you hear voices? “Voices, blessings, I 
hear people blessing me. All the people here are dead, but they are 
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talking now.” He scowls, then makes blowing noises, cries and rubs his 
hands, and then says, “Clean up and get out and go off.” Why do you 
do that? “I am a drum or a lord or an animal or a wolf. Go on, what 
do you want here? You old bull! These puzzles here are the prominent 
people I know of.” There is no fever. The tongue is slightly tremulous 
and coated. 

May 24.—The sleep has improved, but he is still confused, restless and 
frequently talks out of the window. When asked where he is, he stares 
ahead in a dreamy manner, and after some hesitation, replies: “It looks 
like mountains or woods.” What building is this? “What is a divine 
fold? God, white mountains—a green mane and a gold fight. I went 
down to a mountain or a jungle. Is the rattlesnake here or the bamboo?” 

May 27.—The patient is unable to walk, complains of pain in the legs, 
and the calves and popliteal spaces are very tender to pressure. Knee 
jerks diminished. 

May 28.—Remains quite restless, is deeply confused. Speaks but little 
spontaneously, occasionally groans and glances in a wild manner from 
side to side, will suddenly turn around and point to imaginary objects 
on the wall, or will spend hours picking at the sheets. He is com- 
pletely disoriented, says he is in “Heaven or hell,” or “This is spring, 
the eighth day of the week.” 

Physical Examination.—Tongue dry and heavily coated. The right leg 
is 3 cm. smaller than the left in all its portions, and the muscles appear 
more flabby. There is extreme tenderness in the calves and popliteal 
spaces. The pupils are small, but equal, and react promptly to light and 
accommodation. Extreme hyperesthesia in both legs. The feet are cold. 
The pain and temperature senses are not impaired, but there is complete 
anesthesia to light and touch over both legs below the knees. Knee 
jerks very slight on both sides. Elbow and wrist reflexes absent. Achilles 
absent. Plantar reflex normal. Complete loss of control of sphincters. 
Unable to walk or stand alone, complaining of considerable spontaneous 
pain in both legs. The flexors and extensors of the toes are quite weak. 
He speaks in a husky voice; there is no other speech defect. Heart 
sounds rapid and weak. Lungs and abdomen negative. The urine shows 
a faint trace of albumen and contains numerous hyalin and granular casts. 

May 30.—He continues extremely restless and frequently covers the 
eyes, as if in protection from terrifying visual hallucinations. He is com- 
pletely disoriented and the neuritic symptoms persist. What city is this? 
“Dublin.” What month? “January.” On account of the insomnia, there 
is ordered veronal grs. X. at bed time. 

June 1.—Knee jerks very slight and easily exhausted. There is marked 
tenderness in both calves and the patient is unable to walk alone. He 
is confused, restless, picking at the bed clothes; the tongue is dry and 
parched, the productions confused and disoriented. For the next few 
days he continued in the same condition. On June 7, he was found 
lying with the eyes half closed, picking at the bed clothes and moving 
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restlessly from side to side. Temperature 100. There is a slight harsh 
metallic cough. He is unable to walk and winces with pain when slight 
pressure is made on the calves. The lips are dry, the teeth covered with 
sordes, the tongue is heavily coated and he is able to protrude only the 
tip of it. There is tremor of both arms on attempts at voluntary motion, 
the tremor being especially marked on the left. The legs and hands are 
cold and cyanotic. There is a fine tremor of the head, the left eyelid 
droops, the left forearm muscles show occasional slight twitching and 
there is considerable rigidity in the elbows, shoulders and head. At every 
effort on moving the bed clothes, the patient groans slightly and the arms 
and head show a fine rhythmical tremor, combined with slight twitching 
of the former. The pupils are equal and react. The knee jerks are 
much diminished. Double Babinski reflex, more marked on the left. 
Achilles absent. No ankle clonus. Extreme pain and tenderness over 
both calves. Tremor of both legs with occasional twitching of thigh 
muscles. The reaction to questions is quite fragmentary, consisting of 
either a few disconnected words or unintelligible mumbling. In _ the 
evening, he appeared rather weaker, the eyes were wide open, the eye- 
balls immobile and the stare fixed and glassy. In turning to look at an 
object he turned the entire head, instead of moving the eyeballs. Slight 
tremor of both forearms. The tremor of the head has disappeared, but 
he continually and slowly moves it from side to side. The biceps muscle 
is quite flabby and extremely tender to pressure. Epithenars of both sides 
flabby and flat. Calf muscles flabby and tender. The extensors of the 
feet and toes are very weak. 

June 8—Temperature 103.8, pulse rapid, weak and irregular, respiration 
varies from 52 to 60. There is considerable cyanosis of the face and 
hands, and saliva is flowing from the corners of the mouth. He lies in 
bed with the legs half curled up, cyanotic, almost totally unconscious, 
ptosis of left eyelid. The breath sounds are roughened over the right and 
left sides of the chest, with the exception of an area on the right just 
outside the nipple line, where there is a distinct to and fro rasping sound. 
Some dullness at right apex, numerous crepitant rales over the back. 

Urine.—Reaction acid, specific gravity 1028, albumen, large trace, albu- 
mose, acetone and aceto acid are absent, sugar absent, indican diminished, 
color dark reddish amber, hematoporphyrin present in a large trace, sedi- 
ment, large number of hyalin and finely granular casts. 

The patient died at 1.55 p. m. No autopsy could be obtained. 


In the following three cases, the symptoms of a peripheral 
neuritis were manifest as an eye muscle palsy, associated either 
with general epileptiform seizures of alcoholic origin, a profound 
central disorder running a rather acute course and resembling 
Korsakow’s disease, or a more protracted fabricating delirium 
with rapid loss of the knee jerks. In Case II, the fabricating 
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complex was typical, showing an involvement of the higher cor- 
tical centers in a central disturbance, associated with a unilateral 
oculo-motor neuritis. There was a parallel improvement of the 
mental symptoms and the eye muscle palsy. In Case III, there 
existed a state of hallucinatory confusion, with epileptiform 
seizures of so marked a character that the early diagnosis was 
made of general paralysis, but the rapid recovery parallel with 
the disappearance of the seizures and the eye muscle palsy, soon 
established the non-paralytic nature of the disease. Case IV 
bore a strong resemblance to Case II except that the onset was 
typical of delirium tremens, but there was a rapid transition into 
a polyneuritic mental disorder, again showing the close relation- 
ship between delirium tremens and Korsakow’s disease. 


CASE II. 


Delirium of One Month’s Duration, with Extensive Fabrications, Marked 
Memory Disorder and Deep Disorientation Resembling an Acute Korsa- 
kow’s Complex. Ptosis and External Strabismus of Left Eye. No other 
Neuritic Symptoms. Disappearance of Eye Symptoms Parallel with the 
Recovery from Delirium. Amnesia for Deepest Period of Delirium. 


P. D., aged 45, tinsmith, was brought to the Worcester Insane Hospital 
on June 26, 1902, having been found in an unconscious condition near a 
railroad. He was deeply confused and dazed. The anamnesis showed 
that a child of the patient died in convulsions; another child is living, but 
is completely paralyzed on the right side. The patient was a very heavy 
drinker. On June 14, he left home and was not again seen by his family 
until admitted to the hospital. At the time of his disappearance he had 
been drinking more heavily than usual, mostly whiskey and beer. On 
admission he was restless and resistive, frequently ran into things and 
on attempting to pick up an object, he would invariably reach to one side 
or under it. He was completely disoriented, said it was December 5 
or 6, the memory was very defective and contradictory statements were 
frequently made. 

June 26.—Quiet, but completely disoriented, memory very poor, marked 
disturbance of Merkfahigkeit (disorder of recording faculty). Calculation 
was very defective, as the patient was unable to remember a problem 
after starting it. He claimed he was in Hartford, and on being asked the 
month, replied “ February.” 

June 27——He complains of a constant, dull frontal headache and the 
scalp in this region is somewhat tender to percussion. In walking he 
constantly stumbles into objects, invariably goes to the left, and is unable 
to turn quickly without staggering. There is partial ptosis of the left 
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eyelid, when the left eyeball is at rest it rotates either fully outwards or 
upwards. There is no hemianopsia but a marked diplopia. Nothing 
definite is made out in the fundus of either eye on ophthalmoscopic exami- 
nation. The pupils are unequal, the right being larger than the left. They 
are rigid to accommodation and react very slightly to light. No speech 
or writing defect. Knee jerks present, but exaggerated on the left. No 
ankle clonus or Babinski. No sensory disturbances, except a complaint 
of a “numb feeling” in the dorsal surface of the hands. There is a coarse 
tremor of the hands; the tongue has a fine tremor and goes decidedly to 
the right. Heart, lungs and urine show nothing abnormal. 

June 28.—The patient still shows the effect of the diplopia in walking. 
He is completely disoriented, becomes lost on the ward, shows a marked 
memory disorder for both recent and remote happenings, he became 
greatly confused in dates and cannot place the chief occurrences of his 
life in time. There is no insight into the mental condition. There are 
extensive delirious fabrications, with prominent Merkfahigkeit disorder 
while the memory pictures are very defective. Suggestibility is marked. The 
patient gradually became clearer; on July 9 the strabismus was less 
marked and the diplopia had disappeared. From this date there was a rapid 
improvement, orientation returned, the memory was no longer defective 
except for an amnesic period dating from July 13. The memory for this 
period was never recovered. The strabismus disappeared parallel with the 
improvement in the mental condition and he was discharged August 20, 
1902, recovered. 


CASE III. 


Acute Hallucinosis with Epileptiform Seizures and Transitory Internal 
Strabismus of Left Eye. No other Neuritic Symptoms. Recovery. 


J. J., aged 33, was admitted to the Worcester Insane Hospital on July 
24, 1903, on a certificate of excessive alcoholism, epileptic seizures, insom- 
nia and auditory and visual hallucinations. He was quiet and oriented 
on admission, admitted hearing sounds like hissing, claimed men were 
after him in a balloon, that they ring bells to annoy him and that oc- 
casionally he sees snakes. He admits being intoxicated once a week for 
the last six months. 

July 25.—The patient was found sitting on the edge of the bed and 
appeared quite confused. Suddenly the muscles of the lower jaw began 
to contract spasmodically, then the left hand became contracted and the 
thigh muscles of the same side twitched. This gradually spread over the 
entire left side. He did not lose consciousness, but on attempts to speak, 
he could make only a few guttural sounds. 

July 26.—The patient had general epileptiform seizures during the night, 
about seven every hour and this morning he had five more within a space 
of twenty-five minutes. 

July 27—There were a number of convulsions during the night and in 
the morning there was a temperature of 104° F. He was much confused, 


i 

| 

| 

| 

4 

i 


1906] ISADOR H. CORIAT 583 


it being necessary to repeat a question several times before he was able 
to comprehend. Simple commands, however, he quickly understands and 
obeys them correctly. For a time he answered every question by “ Head,” 
then shortly afterwards by “ P—P,” and finally to “ Pay, pay, pay,” sticking 
to the latter. During the interview the patient had a convulsion. He 
screamed, opened his mouth to its full extent, turned his head forcibly to 
the left and then there were twitchings of both sides of the face and both 
legs. As he recovered from the seizure, the head and legs turned to the 
right, he picked at his left hand and then rubbed the right side of the 
face. Knee jerks brisk and equal. Babinski on the left, normal plantar 
reflex on the right. Several hours later a complete physical examination 
disclosed the following: 

The patient is well developed and nourished and as he lies in bed the 
left foot is turned outward and he continually rubs the right parietal 
region. The head is turned to the left and he is in a semi-stuporous con- 
dition. He seems inclined to move the right arm and leg more than the 
left. There is no apparent tenderness of the scalp to percussion. No 
slurring in speech, but the language is of a peculiar paraphasic variety, 
with a sticking to one phrase or to meaningless combinations of syllables. 
After much urging he obeys commands, but pays no attention to simple 
objects when asked to name them. It is impossible to test the pupils on 
account of the mental condition and rather aimless resistiveness. The 
knee jerks are brisk and equal. Plantars normal but easily exhausted. 
The abdominals and cremasterics are very slight on the left and absent 
on the right. There is no motor paralysis anywhere. There is occasional 
twitching of the left side of the face, but no difference in the nasolabial 
folds. The heart, lungs and urine are negative. No signs of syphilis. 

July 28—The patient had seven fits last night and five this morning, 
the left side seemed more involved than the right. Immediately follow- 
ing one of the fits, the plantar reflex was brisk and normal on the right, 
but absent on the left. 

July 290.—There were five fits last night. This morning the patient is 
bright and alert, speaking freely, although with some hesitation and 
stammering at first. He is well oriented for place, but not for time. There 
is a constant complaint of pain in the left parietal region but no tender- 
ness in this area. There is an admitted history of excessive alcoholism 
but syphilis is absolutely denied. Tongue protruded in median without 
tremor. The left naso-labial fold appears deeper than the right, and the 
mouth is drawn a little to the left side. Babinski on the right, normal 
teflex on the left. 

July 30.—Two fits yesterday and for the next two days he was quite 
confused and disoriented, but there was no evidence of hallucinations or 
fabrications. 

August 6.—The patient has shown a great improvement. He admits 
a former affect of fear, claims to have heard crying and buzzing, saw 
colored lights, bats, birds, etc. During the delirious period “a man com- 
pelled me to think as he wished, I have these spells every time I drink.” 
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Pupils equal and react promptly to light and accommodation. He com- 
plains of the left arm being weak. There is no impairment of the stereog- 
nostic sense. Plantars normal. No sensory disturbances. No writing 
or speech defect. No tremor anywhere. There is a slight internal squint 
of the left eye with diplopia. The false image is seen about one inch 
inside the true one and about one inch above. As the candle is carried 
to the left it separates. No tenderness in calves. The eye symptoms dis- 
appeared on August 18 and the patient was discharged on September Io, 
1903, as recovered. 


CASE IV. 


Delirium Tremens with Epileptiform Seizures Going into a Fabricating 
Delirium with Diplopia and Polyneuritis. Marked Improvement. 


J. M., aged 35, laborer, was admitted to the Worcester Insane Hospital 
on September 1, 1902. There is a history of moderate alcoholism in many 
members of the family. The patient was always considered a “ black 
sheep” was a truant at school and unsteady in his work. He has been a 
steady drinker since 16 years of age, and went on frequent sprees. In 1886 
he contracted syphilis. In the summer of 1897 after a two weeks’ spree 
he developed delirium tremens, lasting only for one night. In August, 
1898, he went on another protracted spree, following a six weeks’ com- 
plete abstinence from liquor. Insomnia and gastric disturbances devel- 
oped, and finally multiple visual hallucinations; he saw animals, 100 men 
came up in different forms, dancing girls, a gigantic head with a mouth 
expanding several yards, etc. He was committed to this hospital on 
August 28, 1808, in a state of tremor and excitement. Knee jerks brisk, 
tremor of hands, urine contains a trace of albumen. Discharged October 
17, 1808, as recovered. Since then, the patient has worked at odd jobs 
and has loafed considerably about saloons, drinking every day. On 
August 30, 1902, gastric disturbances developed, with a marked general 
tremor and great affect of fear. He saw imaginary persons and claimed 
that there were rocks in his head. On admission to the hospital he was 
very tremulous, had difficulty in walking, complained of his head and 
eyes, there was a marked tremor of the tongue, fibrillary twitchings of 
the fingers and clonic spasms of the muscles of the calves and neck. 
Temperature 100° F. Diplopia. 

September 2.—General epileptiform seizure. Distinct diplopia in the 
lower arc, the double images coming more closely together as the object 
is moved from right to left. 

September 3.—The patient is less apprehensive, but still complains of 
seeing double. “Near objects look like little pigmies.” Diplopia con- 
tinues. Slightly disoriented for time. 

September 4. Physical Examination.—Marked internal strabismus of 
right eye. Vision blurred at times. Diplopia of left lower field. Taste 
is impaired on the left side of the tongue. Smell is impaired in the left 
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nostril. There is a complaint of hot and cold sensations and of a feeling 
of formication. No nerve or muscle tenderness. Knee jerks equal and 
brisk. Considerable tremor of hands. Staggering gait. Considerable 
swaying in Romberg. The urine contains a large trace of albumen, many 
hyalin and granular casts and a few red blood corpuscles. 

September 4.—He is completely disoriented and sees moving objects on 
the bed clothes. There is a marked restlessness and at times he goes into a 
deeper delirium. “I see visions all the time and I hear voices in all the 
tongues of the universe. Sometimes it seems as if I was riding a horse 
along leisurely and all of a sudden you are off like the wind. Then all 
at once you meet a lion and you are wrestling with the lion and then 
you are riding in a circus,” ete. 

September 5.—The patient continues to react to auditory and visual 
hallucinations and shows marked fear and complete disorientation. The 
urine is free from albumen. 

September 6.—Fever, disorientation, marked fear and continually reacting 
to hallucinations. 

September 8—The sleep has shown a marked improvement, but the 
delirium with partial disorientation continues. He thinks the entire family 
are dead and fabricates along these lines. “I’ve a notion my sister died 
and I attended her funeral. I know my people are all dead. I’m the only 
one that is alive.” 

September 14.—The fabrications are more prominent with a greater 
mass of detail. 

September 15.—Completely disoriented for time, place and person. The 
memory for recent impressions is very defective and he fills up the gap 
by fabrications. The memory pictures are good and the calculation fair. 
No disorder of apperception or asymbolia. The psychomotor restlessness 
is marked. 

Seplember 22.—Occasional nocturnal restlessness; the diplopia has dis- 
appeared. He complains of pain in the feet and ankles and there is some 
slight tenderness along these parts. 

October 14.—The patient is quiet and orderly and sleeps well. He is 
oriented for place but not for time, not knowing the month. He is unable 
to retain recent impressions in his memory, but there are no fabrications. 
There is some insight into his previous condition. 

Knee jerks absent. Some tenderness along nerve trunks and over calves 
of the legs. Tremor of tongue and hands. Gait normal, but the balance 
is quickly lost in turning quickly. The extensors of the toes are weak. 
Pupils equal and regular and show but little reaction to light. There 
is slight diminution of the pain sense in both legs below the knees. No 
muscular atrophy or reaction of degeneration. ; 

For some time there was little change in the patient's mental condition, 
the memory remaining poor, but without fabrications. The knee jerks 
appeared but remained weak. On December 17, he was depressed and 
complained of dizziness. The nerve and muscle tenderness had disap- 
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peared but the tremor of the tongue and hands remained. He remained 
in bed for some time and appeared rather weak. He gradually improved 
and became more cheerful and industrious, but the memory always re- 
mained rather defective and the knee jerks slight. Discharged June 26, 
1903, much improved. 


The next three cases presented a fairly typical picture of de- 
lirium tremens. In Case V there existed a moderate grade of 
neuritis with absent knee jerks, the latter being re-established 
during the period of recovery. Interesting features in this case 
were the allopsychic disorientation and the fabrications, a Kor- 
sakow’s syndrome of a very rapid course, associated with a transi- 
tory neuritis, and the protracted insomnia after the cessation of 
the hallucinations. In Case VI the facial paralysis was neuritic 
in nature but closely resembled the frequently seen paresis of 
general paralysis. It rapidly subsided with the recovery from 
the delirium. Case VII presented many perplexing features of 
diagnosis, on account of the tabetic complex (rigid pupils, absent 
knee jerks, pains, sensory disturbances, syphilitic history) but the 
reappearance of the lost reflexes established the neuritic basis of 
the disturbance and proved the parallel toxic origin of the delirium 
and the polyneuritis. Donath has recently shown, however, how 
in tabes even without hemiplegia the knee jerks may occasionally 
reappear, but these are certainly very atypical and abnormal forms 
of the disease and exceedingly rare, the literature affording but 
few examples (Hughlings Jackson, M. J. Taylor, Dercum, West- 
phal). 


CASE V. 


Delirium Tremens with Fabrications, Moderate Polyneuritis and Pro- 
tracted Insommia During Recovery. 


E. D., aged 29, baker, was admitted to the Worcester Insane Hospital 
on April 24, 1903. Ever since his marriage six years previously, the 
patient had been a hard drinker, being intoxicated several times weekly. 
On April 22, he began to hear voices, claiming that someone was calling 
him. During the night, he ran away from home, and the next day he 
went to the police for protection, claiming that someone was after him 
to kill him. He was restless and tremulous on admission, but there was 
no fever. He was completely disoriented for time and place and reacted 
constantly to auditory hallucinations. He complained of pain in the legs 
and of “stiffness” in the arms. There is extreme tenderness in both 
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crural nerves. The hands and tongue are very tremulous. Both knee 
jerks are absent. 

April 25—Awake and restless all night. No fever. What kept you 
awake last night? “I was over to some friends across the bridge and 
having a good time with the rest of them. I had a couple of glasses of 
beer.” What are you doing this morning? “ Sleeping.” When did you 
come here? “A week ago last Monday.” What place is this? “City 
Hospital.” What is the date? “May 7.” Why are you here? “ Doctored 
because I am shaky.” The tongue is very tremulous. The pain and 
tenderness along the nerve trunks persist. The knee jerks, elbow and 
wrist reflexes are absent. No extensor weakness of toes. 

April 27—Quieter, but still disoriented. The pain and the reflexes 
remain as previously. 

April 29.—The hallucinations and fabrications have ceased. 

April 30.—Rather marked tenderness of both popliteal spaces and calf 
muscles and along anterior crural nerve. No muscular atrophy. The 
radials, ulnars and sciatics are not involved. The pupils are equal and 
react promptly. No sensory disturbances. Knee jerks absent. Elbow and 
wrist reflexes slight on both sides. Achilles absent. Slight unsteadiness 
in Romberg’s position. Tremor of lips, tongue and hands. The heart, 
lungs and urine are negative. 

During the next week, although the patient was mentally clear, there 
was a persistent insomnia, which yielded only to hydrotherapy. The nerve 
and muscle tenderness disappeared, and the knee reflexes returned. He 
was discharged June 3, 1903, recovered. 


CASE VI. 


Delirium Tremens with Neuritic Pains, Diminished Knee Jerks and 
Transitory Facial Paralysis. Recovery. 


J. M., aged 30, iron moulder, was admitted to the Worcester Insane 
Hospital on September 10, 1904. The patient was always healthy, but 
used liquor to excess and was frequently intoxicated. The day after 
admission to the hospital he suddenly became restless, sleepless, deeply 
confused and developed auditory and visual hallucinations. On admission 
there was marked tremor of the entire body, he was deeply disoriented 
and fabricated extensively when questioned. The next day the tremor 
continued in the same intensity, he claimed he saw a “ minstrel troop” last 
night, went fishing, was arrested for debt, etc. He was unable to recall 
the length of time he had been in the hospital and addressed the physician 
as “bishop.” Knee jerks almost absent. Marked tremor in the hand- 
writing. 


September 12.—Tenderness in arms, calves and soles of feet. -Pupils 
equal and react promptly to light and accommodation. Knee jerks very 
slight and easily exhausted. Slight double ankle clonus. Moderate sway- 
ing in Romberg’s position. No flexor or extensor weakness of the toes. 
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The right angle of the mouth is drawn a little upwards and the naso- 
labial folds are much flatter on the left. Tremor of hands and in the 
handwriting. The patient gradually improved, the delirium subsided, and 
parallel with this improvement the tremor and facial paralysis disappeared 
and the reflexes became normal. He was discharged recovered. 


CASE VII. 


Delirium Tremens with Moderate Polyneuritis (Neuro Tabes). Re- 
covery. 

T. F., aged 32, was admitted to the Worcester Insane Hospital on March 
30, 1903. He had been drinking heavily and sought the protection of the 
police, claiming that a plot was being concocted to kill him for mastur- 
bating. On admission he was quiet but tremulous, but there was no fever. 
He was well oriented. Auditory hallucinations were marked; he heard 
voices threatening to kill him and in reaction thereto he manifested great 
fear. Tongue median with a coarse tremor. Marked tremor of the 
hands. Knee jerks slight on both sides. There was no nerve or muscle 
tenderness, but there is a complaint of a burning sensation on the soles of 
both feet. 

March 31.—The patient slept well all night, but refused to eat in reaction 
to ideas of poisoning, probably on an hallucinatory basis. 

April 1.—The temperature is 100.8. The patient is very restless and 
has a marked tremor of the entire body. He hears voices constantly 
repeating and answering his thoughts, and moving figures of changing 
shape appear before his eyes. The hands are very tremulous. In the 
evening, the fever and tremor had increased, crowds of women and 
children swarm upon him and voices continually repeat that he is to be 
killed. 

April 2—The patient is somewhat quieter, but the fear and the hallu- 
cinations of a terrifying nature remain. 

April 3—The temperature is normal and the tremor less marked, but 
the auditory hallucinations persist. 

April 6.—The patient is much clearer mentally while the hallucinations 
are less prominent and seem to be disappearing. 

Physical Examination.—Tibial crests smooth. No enlarged glands or 
nerve or muscle tenderness. The pupils are unequal and show scarcely 
any reaction to either light or accommodation. The naso-labial folds are 
more prominent on the right than the left. Tongue median with a slight 
retractile tremor. There is an occasional rapid jerk of the right arm as a 
whole. Grasps equal and strong. Slight fine tremor of the hands. No 
swaying in Romberg. Knee jerks and Achilles absent. No ankle clonus. 
No defect of speech or writing. Over the soles of both feet there is 
complete anzsthesia to touch, pain and temperature. No nerve or muscle 
tenderness. There is an admitted history of syphilis in 1895, without 
treatment. The stereognostic sense is not impaired. Heart, lungs and 
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urine negative. For the last two months he claims to have had lightning- 
like pains in both legs, and for nearly a year there have been periodic 
attacks of nausea and vomiting. Occasionally, he has wet and soiled the 
bed. There is a history of alcoholic excesses for a number of years, 
and he has had delirium tremens three times. 

April 10.—The patient is mentally clear and has perfect insight. 

April 15.—Knee jerks slight on both sides and easily exhausted. There 
is a spontaneous complain of sharp, transitory pains in the legs. No 
swaying in Romberg’s position. No extensor weakness of the toes. 

April 16.—The knee jerks remain the same and in addition, for the first 
time, there is tenderness over the calves to slight pressure, Achilles slight 
and sluggish. The physical status remained the same as detailed above, 
except that the tenderness disappeared and the reflexes became more 
brisk. He was discharged August 12, as recovered. 


Cases VIII, IX, and X presented a marked depressive affect 
in connection with an active hallucinosis. Peripheral neuritis was 
absent, but the degenerative process involved the central neurones 
as shown by the mental state, the rapid physical decay and the 
terminal complex of rigidity and twitchings. These cases are 
very closely allied to the delirious and depressive disorders, as 
described by Adolf Meyer. To these may be added our Case I. 

“ Eight times in 200 autopsies in which a microscopic inspection 
of the cortex took place, a condition of bilateral change of the 
nature of the axonal reaction in practically all the Betz-cells was 
observed, accompanied by the same changes in other cell types 
and, where this was looked for, by decay of the medullary sheaths 
of some of the corresponding sets of files. . . . Instead of 
the long descriptive term, “ partially systemic parenchymatous 
degeneration principally of the central nervous system,” we pro- 
pose the expression, “ central neuritis ” in the sense of an equiva- 
lent of parenchymatous neuritis, but mainly of central distribu- 
tion. . . . Clinically, the symptoms are rather vague; after 
a course in which there is no suspicion of organic disorder there 
appears, more or less suddenly, difficulty of locomotion, increasing 
weakness for co-ordinated movements; at times jactitations of 
the limbs and rigidity and disorders of the reflexes, together with 
a diarrhea and occasional febrile fluctuations; the mental con- 
dition in this terminal episode is either that of anxious perplexed 
agitation, delirium or stupor, similar to a protracted delirium 
tremens.” 
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The cholin found in two of our cases was merely a measure of 
the myelin degeneration. In another case, a careful examination 
of the urine both chemically and physiologically failed to disclose 
any toxic products, and in the absence of any definite toxzmic 
basis for this terminal process, I agree with Meyer that Edinger’s 
“ Ersatztheorie”’ may afford a satisfactory explanation of the 
genesis of these conditions. In certain debilitated states there 
results an unnatural strain in the nerve elements, and this factor 
is to be sought in the protracted alcoholism of our cases, lowering 
the resistance of the highly specialized tissue. This theory of 
Edinger has also been lately utilized by Schaffer to explain the 
pathogenesis and the occurrence of peculiar balloon-shaped swell- 
ings in the dendrites, found by him in a case of amaurotic family 
idiocy. Van Gehuchten, however, looks upon the chromatolytic 
cell changes as due to the suspension of the trophic action of the 
nerve cells on one another. The fact that this axonal cell change 
has been found in delirium tremens and in Korsakow’s disease 
when of alcoholic origin, will explain the genesis of the mental 
disorder. 

Outside of the equivocal cases of alcoholic central neuritis with 
the characteristic motor symptoms, this axonal Betz-cell change 
has been found in the following conditions—polyneuritic psychosis, 
facial paralysis, delirium tremens, katatonia following the course 
of an acute delirium, terminal states of involution melancholia, 
Landry’s paralysis, in the vagus nucleus in diphtheria, dementia- 
precox with emaciation, tetanus, typhoid fever, pellagra intoxica- 
tion, phosphorus poisoning, fish poisoning, the so-called auto- 
intoxication psychoses (E. Meyer), amaurotic family idiocy, in 
confused and delirious states of a very rapid course, carcinoma 
and senile dementia. Many of these are independent disease 
states, in some there seems to be an overlapping of types, yet one 
sees in what diverse conditions similar cell changes may occur. 
Most of these present, however, in spite of diversity of terms, a 
few symptoms in common, delirium, restlessness, marked emacia- 
tion, physical deterioration, diarrhea, rigidity, twitchings or a 
rapid polyneuritis of a peripheral type. In the alcoholic cases 
it can be taken as a measure of the action of a hypothetical poison 
upon the central motor neurones and their axones, frequently 
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without any peripheral expression of neuritis as one understands 
the term, with the exception of the characteristic terminal motor 


disorders. 


CASE VIII. 


Alcoholic Depressive Hallucinosis with Marked Religious Affect, Rapid 
Emactation and Physical Decay, Diarrhea, Central Neuritis. Death from 
Lobar Pneumonia. No Autopsy. 


P. H., aged 42, laborer, was admitted to the Worcester Insane Hospital 
on January 16, 1905. The family history was negative. He was always 
strong and healthy, had a common school education, and was a hard 
worker. For several years he had used alcohol steadily and frequently 
to excess. About three weeks before Christmas, 1904, he stopped work 
and began to drink more heavily than usual. He developed delirium 
tremens and was sent to St. Vincent’s Hospital on December 26, 10904. 
There he was in a stuporous state for two days, then became excited 
and dazed, kneeling in prayer most of the time. He was discharged 
apparently recovered on January 1, 1905, and remained at home the ensuing 
two weeks, but on January 13, he suddenly began to pray again, showed 
religious exaltation on a railroad track and finally was committed. On 
admission he was restless, depressed, praying, often removed his shoes, 
showed extreme facial tension and marked depressive affect. On close 
questioning, he admitted recent alcoholic excesses, followed by nocturnal 
delirious episodes with visual hallucinations and great fear. He became 
worried, depressed, felt weak, was unable to sleep, became more religious 
because he imagined he was to be punished for past sins and in reaction 
to these ideas, he frequently went to confession. The productions were 
of an exalted and intense religious nature. “I was scared through the 
night. I saw people in my room gathered all around me—women, men 
and children like shadows. Then I became nervous and frightened, and 
I couldn’t sleep and I prayed to the Almighty God and Blessed Mother 
to protect me through the night from all danger, sickness and troubles, 
and that the Almighty God and Blessed Mother would hear my prayer 
and protect me through the night—amen!” 

January 17.—The patient attempted suicide last night by hanging. The 
depressive-religious state continues. He was always perfectly oriented. 

January 20.—The restlessness has become more marked, he is greatly 
depressed and agitated, and prays continually. Hallucinations are promi- 
nent, he hears voices and sees shadowy images of men and women. 

January 21.—Refusal of food on the basis of poisoning. The tongue 
and lips are dry and there is much religious exaltation. On account of 
continual refusal of food, artificial feeding has become necessary. 

January 22.—Continually expectorating a yellowish, tenacious sputum, 
which is free from tubercle bacilli. 

January 25.—The depressive affect continues. There is marked muscu- 
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lar resistance in the arms and neck. Temperature 100.4° F. He talks 
of seeing “snakes in human form,” and claims the food is “ doctored” 
with cream of tartar and white lead. 

January 28.—Temperature 103.4° F. He takes liquid food voluntarily. 
The sleep has improved and he is less agitated and restless. There has 
been a loss of 16 Ibs. in weight since admission. Marked muscular re- 
sistance everywhere. Slight infection of right wrist. 

February 4.—Quieter, but shows active resistance if touched. He is 
artifically fed again. There is a continuance of the depressive affect with 
monotonous religious repetitions. Hands cold and cyanotic. Face thin, 
pinched and drawn. Tremor of both arms and twitching of all the 
fingers especially marked on the right. Knee jerks unequal, being more 
brisk on the right. Purple cyanotic patches all over the body. At times 
the right arm goes into a rhythmical clonus. No abdominal tenderness. 
There is a severe diarrhea and the feces have a very foul odor. Pulse 
rapid and weak. Lips dry and parched. Tongue heavily coated and very 
tremulous, and on attempts at speaking there is a tremor of the lips. 
There is marked muscular resistance to passive motion at the elbows and 
shoulders. The infected area on the right wrist was opened and drained. 

February 6.—There are no muscular twitchings, but the diarrhea per- 
sists. The voice is thick and the face drawn and pinched. 

February 7.—The patient is delirious and almost moribund, he is 
weaker, the diarrhea persists and signs of lobar pneumonia have developed. 

February 8.—The twitchings of the left arm and both legs became more 
intense and the patient died at 10.45 p. m. the next day. No autopsy. 


CASE IX. 


Depressive Hallucinosis. Suicidal Attempt. Marked Episodes of Fear. 
Emaciation, Rigidity and Twitchings. Death from Central Neuritis and 
Broncho Pneumonia. Autopsy. General Axonal Reaction. 


W. M., aged 50, laborer, was admitted to the Worcester Insane Hospital, 
March 1, 1902. The patient’s father was insane for six weeks before his 
death, as the result of three apoplectic shocks. The mother died of con- 
sumption. The patient’s development was normal and he was always 
strong and healthy. Married in 1881. He has been a hard drinker for 
a number of years, and was frequently intoxicated, but has not used 
liquor since September, 1901. About February, 1902, he became nervous, 
restless and sleepless; he was operated on for hemorrhoids and then 
treated for “neurasthenia.” He also complained of an indefinite pain in 
the rectum, for which no cause could be found. He became more uneasy, 
slept poorly at night and said his legs felt weak. One day he started for 
Washington, remained away a few days and suddenly returned, but gave 
no information concerning his actions. Once he said, “I can’t sleep; 
I know what is coming.” On February 22, he remained in bed until four 
o'clock in the afternoon, complaining of a headache. A little later in the 
day he went to the woods and cut his throat, remained in the woods for 
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two days and then went to the City Hospital. He expressed regret for 
his actions, but asserted that someone told him to attempt suicide. At 
the City Hospital there was found a lacerated wound of the neck, at the 
junction of the trachea and the cricoid cartilage. On February 28, he 
began to talk strangely, became sleepless and restless, said there was 
someone under the bed, that he was to be killed, would live only a few 
minutes, etc. These facts led to his commitment. He was quiet on 
admission, well oriented, and admitted suicidal intentions when he cut 
his throat, but claims he did it because he became “ downhearted.” At 
4 p. m. on February 22, says he drank a pint of alcohol and cut his 
throat about two hours later. “It throwed me out of my head, I didn’t 
know anything. My head felt as hard as a rock.” He is rather confused 
on what followed. 

March 3.—Patient was found lying quietly in bed, and when questioned, 
he sat up promptly, but appeared rather apprehensive. When did you 
come? “Last night. What is your business with me?” What do you 
think? “I don’t know.” Are you afraid? “I thought I ought to know 
what I am to be executed or punished for. There is times I don’t know 
—I ain’t in my head or know what I am doing for the last six weeks. 
It was this alcohol I drank. I ain’t drank for two years—I am telling 
you the God’s truth.” How did you sleep last night? “I didn’t sleep 
last night. There is no use of talking any more. I don’t feel like talking. 
I know my doom.” Were you afraid when you cut your throat? “I was 
afraid, I was afraid of the horrors.” 

At an interview later in the day, the patient was found sitting up in 
bed, agitated and fearful, at times swaying uneasily to and fro and kicking 
abstractedly at the bed clothes. In his reaction to questions he showed 
much perplexity and retardation. The orientation was good for place 
and person but impaired and confused for time. There was no memory 
disorder. The grasp on questions of education was poor. He is de- 
pressed and perplexed, and showing a marked affect of fear. About 
October, 1901, he began, he says, to feel weak, nervous and sleepless 
and unable to work. He has not used liquor for about two years, but a 
short time before admission he bought a pint of alcohol, drank it at once, 
became “all nerved up” and cut his throat, being “ fairly driven to it.” 
This episode was followed by a period of cloudy memory, but no true 
amnesia. He has only partial insight, claiming that if his mind is affected, 
it is because “the doom has come.” At present he believes he is to be 
punished for past sins, and that peope are in pursuit of him. He has 
seen shadows, “ darkness,” flashes, and “something like squirrels skipping 
by me,” and at times experiences sensations like needles sticking into his 
skin. 

Physical Examination.—A slender, emaciated and anemic middle-aged 
man. There is no tenderness along the nerve trunks, but he complains of 
some pain when the joints are firmly grasped. Granulating wound in 
front of larynx. He complains of frontal ache and also of stinging pains 
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in the stomach. The pupils react normally. There is a rather slow re- 
action everywhere to pin prick, but no anesthetic areas can be detected. 
Localization poor. Disturbance of temperature sense on both legs. Knee 
jerks increased. Slight unsteadiness of tongue. Fine tremor of hands 
and fingers. Grips a little weakened on both sides. The heart, lungs, and 
abdomen are negative. The urine contains a few granular casts. 

March 4.—The patient was awake and restless all night, but in the 
morning he had become considerably quieter. He was in a semi-delirious 
state, with defective orientation. Occasionally, he will elevate his head 
slightly from the pillow, glance about restlessly, then mumble something 
or say “Sh!” He claims that last night he saw “a parrot in the sky, 
only twenty times larger.” “I feel a lightness in my head and when I 
look up much I see visions. Last night I saw the sky like raining and 
heard a little buzzing noise.” What place is this? “This is Philadelphia, 
this ain’t Massachusetts. I got to Philadelphia on a train. The ceiling 
looks kind of dark, darker than usual. When I look at it, it runs in all 
manner of visions, horses and animals and _ things.” 

March 6.—Still suspicious and apprehensive, hears voices swearing at 
him, talking of being scalded, banished, burned, etc. 

During the next few days he seemed to improve a little and slept 
better, but on March 10, the old fear and apprehension returned, “ birds 
in the trees whisper and swear at him.” Where are you now? “I know 
where I will be pretty soon.” Where? “Way down in the water.” 

Up to April 16, he made many vague references to his “doom,” heard 
people say he was to be shot, etc.; restless at night, saw animals, was 
occasionally deeply confused. 

April 16.—The patient is very unsteady on his legs, appears perceptibly 
weaker. On attempts to walk he occasionally falls; does not grasp 
questions readily and wanders about the ward in an aimless, confused 
manner. 

April 20.—The patient is confused, disoriented, thinks he is in a hospital 
at Pittsfield, has no idea of time, mumbles a great deal, constantly hears 
voices and buzzings, shows great fear when approached and constantly 
says he is to be cut up. He lies in bed with eyes staring at the ceiling 
and there is much rigidity in the arms. Occasionally slight twitchings 
were noticed in the fingers and individual muscles of the forearms. 

April 21.—The twitchings have become more prominent and are com- 
bined with jerkings of the arms, and some backward jerking of the head. 
There is considerable rigidity in all the limbs, but none in the neck. Knee 
jerks increased. 

April 22.—The twitchings and rigidity have ceased, but the patient is in 
a constant motility, making passes as if brushing things from his hands 
and fingers, and then as if winding thread. Asked what he is doing, he 
replies, “ Needles, glass needles.” Urine negative, except for an increase 
of indican. 

April 25.—Very restless, picking at the bed clothes and mumbling to 
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himself. The condition continued the same until about May 10, when he 
had several diarrhoeal movements, and twitchings of the hands were again 
observed with considerable rigidity in the legs. He was unable to talk 
above a whisper. 

May 12.—Lying in bed, moving hands in a peculiar occupation delirium, 
looking anxiously and fearfully about him and attempting to pick objects 
out of the air. Knee jerks equal and exaggerated. Achilles brisk. No 
ankle clonus. Double Babinski reflex. 

May 13.—Restless, apprehensive, catching hold of the bed as if falling, 
scared expression. Temperature 101.4° F. Slight twitching of the right 
arm. 

May 15.—The twitchings are more constant, involving the legs and arms. 
The expression is frightened and aimless. 

May 16.—The temperature varies from 100.8° to 101° F. The patient 
is semi-stuporous, there is rigidity of the arms and legs to passive manipu- 
lation, and the twitching has become generalized. Dullness over the right 
lower lobe with crepitant rales. Death at 9.45 p. m. of broncho pneumonia. 
Autopsy eleven hours after death. (Dr. T. A. Hoch). 

Anatomical Summary.—Much emaciation (loss of 24 Ibs. in weight since 
admission). Sacral decubitus. Old adhesions over both lungs. Thicken- 
ing of aortic and mitral valves. Broncho pneumonia. Brain weight, 1610 
grms. Dura adherent along longitudinal fissure and over right frontal 
pole. Pia slightly hazy. The basal vessels are rigid and stand open. 
Fourth ventricle free from granulations. 

Microscopical Examination.—(Nissl stain). Brain—axonal reaction of 
nearly all the cells in the paracentral lobules, frontal region and medulla. 

Cord—Axonal reaction of anterior horn cells, the cells of Clarke's 
column, and of the posterior root ganglia. 

There were no Marchi specimens. Cholin was found in the cerebro- 
spinal fluid. 


CASE X. 


Depressive Hallucinosis with Episodic Expansive Ideas, Emaciation, 
Diarrhea, Rigidity and Twitchings. Death from Central Neuritis and 
Pulmonary Tuberculosis. Autopsy. 


M. J. K., aged 67, laborer, was admitted to the Worcester Insane Hos- 
pital, July 21, 1902. The family history was negative. The patient has 
been a steady drinker all his life, but seldom became intoxicated. There 
is no history of delirium tremens. Since 1898, following “ sunstroke,” the 
patient has suffered from severe headaches, and for three or four months 
previous to commitment, failing memory was noticed. During the first 
week in July, he began to make silly remarks, easily became confused, 
said he was going to England in order to marry, etc. He wandered 
away from home and on being returned, was completely disorierited, said 
he had no children, failed to recognize his son, and accused the latter 
of trying to poison him. 
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On admission to the hospital there was slight fever and some cedema 
of the ankles, but the heart was negative. He was well oriented and 
gave a clear account of his journey to the hospital. He admitted former 
hallucinations of sight during the summer. “ My room was full of women. 
They'd disappear when I'd open my eyes and appear when I closed them. 
My mind sometimes rambles around.” 

July 23, 1902—Sudden outbursts of agitation with tremor of entire 
body, irritability and a shrinking negativism. When greeted he replies: 
“Why do you want to bother your God?” How long have you been 
God? “Ever since I came here. I had a little work to do in the other 
world, making suns, etc. I am God Almighty! There is no God but 
me!” (emphasis). “I am God, the only God there is above!” (elevating 
arms). “I don't take the place of some other God. I made myself 
and am the only God. I can go to heaven in about one-half a second.” 
Later he was found gazing fixedly at the ceiling, constantly moaning and 
talking. “O my God, my God! My God of heaven! Oh, God—oh, God— 
oh, God—oh, hell—oh, hell! I am God and the true God. I have no pun- 
ishment in hell! I'll never go to hell. I am my own hell.” What house is 
this? “This is hell.” What city is this? “Hell! Hell!” What month 
is it? “Month? Month? It’s no month; no month for me.” There is 
strong spring resistance of the arms. 

July 24.—The patient shows partial insight into his condition of yes- 
terday, but he appears weak and exhausted and residuals of the expansive 
religious ideas remain, but without agitation. 

During the next few days he remained quiet and slept well. 

July 29. Physical Examination—Weak and anemic. Complains of 
vertigo. Double complete arcus senilis. Pupils equal and react promptly 
to light and accommodation. Slight tremor of tongue and hands. Knee 
jerks and Achilles absent. No ankle clonus or Babinski. The arteries are 
moderately thickened. Heart, lungs and abdomen negative. The urine 
contains hyalin and granular casts, and a slight trace of albumen. For 
the next few days the patient produced rather disconnected talk and 
reacted to hallucinations, as the following sample of his production shows: 
“There are murderers and others in here. I hear false trials in here 
and there are two murderers in this room now. . . . If there is a 
fortune going to be left to me what good will it do me? Last Friday 
night the dream said some fellow out in California died five weeks ago 
and left four millions.” Why were you brought here? “I thought I was 
going to hell and I wanted to go there to be killed right away. They 
all laughed at me and told me there were no devils here.” 

August 5.—The urine contains a trace of albumen, a few normal blood 
cells and hyalin and finely granular casts. 

August 9.—The patient complains of vertigo and a feeling of pressure 
in the head. He is disoriented but denies any hallucinations at present. 

August 20.—Refuses to answer questions and on pressing, he merely 
glances at the physician. During the month hedlost 16 pounds in weight. 
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Repeated examinations of the urine still show casts and a trace of albu- 
men. 

September 12.—The patient is gradually becoming weaker and coughs 
considerably. The reaction varies from exhilaration to depression. Spu- 
tum free from tubercle bacilli. 

September 17.—Attempts to drink his urine. 

September 26.—The patient is very weak. There is some diarrhea. No 
rigidity. Knee jerks slight. Pupils react to light. Has lost 12 pounds 
since the first of the month. Up to September 30, there was occasional 
diarrhea with occasional restlessness and agitation. 

September 30.—Very weak and unable to walk. Expression thin and 
pinched with an occasional look of terror. In the right axillary region, 
opposite the nipple line, and covering an area of about a hand's breadth, 
there is a to and fro friction rub with coarse, crepitant rales. Fine rales 
over right mid scapular region. No resistance at the elbows. 

October 4.—Slight fever for two days. Groaning with marked agitated, 
depressive affect. Resistance at elbows. Slight explosive twitchings of 
right arm. 

October 6.—Twitchings of both arms, more marked on the right, and 
almost constant jerkings of both legs. 

October 7.—Delirious and disoriented. He speaks in a low tone. The 
eyes are sunken and the cheek bones prominent. Elbows red and chafed. 

October 8.—At first during the day the patient was semi-stuporous, later 
he became restless, mumbling and groaning with a look of terror. Tem- 
perature 99.2° F. Pulse weak but regular. The head is turned to the 
left, with rigidity of the neck muscles. Constant twitchings of the arms 
and legs, more marked on the right. Knee jerks present, but exaggerated 
on the right. No Achilles or ankle clonus. Flexion of legs and thighs 
with marked rigidity and evidence of pain on pressure on passive move- 
ments of the limbs. The twitchings soon became continuous and the 
patient suddenly collapsed and died October 9, 1902. Autopsy one hour 
after death (Dr. T. A. Hoch). 

Anatomical Summary.—Emaciation. Tuberculosis of both lungs. 
Caseation of bronchial glands. Injection of small intestine, but no ulcers. 
Brain weight, 1100 grms. Pia cdematous. Dura much thickened and 
strongly adherent. Convolutions atrophied as a whole. 

Microscopical Examination.—The Nissl stain shows the axonal reaction 
in the frontal and paracentral regions, and in the anterior horn cells and 
spinal ganglia. Cholin found in the cerebro-spinal fluid. 


The next two cases presented at first a picture of an acute hal- 
lucinosis. In case XI there was a moderate degree of neuritis 
with a delusional interpretation of the paresthesias, as is as fre- 
quently seen in alcoholics who complain of somatic sensations. 
Case XII is particularly valuable, as it shows in an admirable 
manner the relation of a fabricating delirium in Korsakow’s 
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sense to a peripheral neuritis and the disappearance of the mental 
symptoms parallel with the physical improvement. As the entire 
clinical picture developed while the patient was under observation 
in the hospital, there was presented a very favorable opportunity 
for a close observation of the case. 


CASE XI. 


Alcoholic Hallucinosis with Moderate Neuritic Symptoms and Delusional 
interpretation of the Same. Recovery. 


G. Z., aged 36, laborer, was admitted to the Worcester Insane Hospital 
on October 21, 1902. He had been a steady drinker since the death of 
his wife in 1897 and was occasionally intoxicated. Five days before 
admission he suddenly became excited, said he was pursued by two men 
and a woman who were attempting to kill him with stones, pistols, and 
electricity. On admission he was quiet and well oriented for place but 
not for time. There were marked ideas of electrical influence. “It 
makes my stomach go. My knees and stomach and heart are swollen.” 
He claimed to hear the noise of an “electrical machine” which was being 
“worked” on him, two men are trying to kill him in this manner and 
urine is thrown on his face from a glass arrangement. On October 25, 
he began to complain of soreness in the stomach, legs and soles of feet. 
There was no fever. He was well oriented, there was a spontaneous com- 
plaint of malaise, of pain in the calves, with tingling and formication. 

Physical Examination.—Pupils equal and react promptly to light and 
accommodation. No disturbances of cutaneous sensation. Marked tremor 
of hands, none of the tongue. Marked swaying in Romberg’s position. 
Complains of pain in the soles of the feet and the calves when walking. 
Achilles marked on the right, absent on the left. There is marked ten- 
derness along the lines of the anterior crural nerves, in both popliteal 
spaces and over the calves. Over the soles of both feet he complains of 
“ squeezing, pinching and something crawling.” The heart, lungs, abdo- 
men and urine are negative. 

October 27—He continues to complain of pain in the legs, ascribing it 
to “electricity.” Tenderness over the median and ulnar nerves. Eye 
muscle movements unrestricted. 

October 31.—Knee jerks diminished. The greater part of the nerve and 
muscle tenderness has disappeared, but there is still a feeling of formi- 
cation, is more steady in Romberg’s position. 

November 2.—The pain along the radial and ulnar nerves is more 
intense. There is some weakness of the toes. The knee jerks are very 
rapidly exhausted. 

November 11.—The knee jerks continue to be very slight. The tender- 
ness of the arms persist. “Some machines are at the doors and some are 
in a board. I am full of bad stuff and burning all over.” How do you 
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know this? “I hear them speak in the other room.” Who speaks? 
“Three or four women and men.” What do they say? “ They say that 
some day all of my stomach will come down and I will piss for all my 
life.” There is great fear and he frequently hides his face. 

November 19.—Knee jerks very slight. 

December 1.—Some general improvement in the neuritic pains. 

January 10, 1903.—Complete disappearance of the parwstheias and of 
the nerve and muscle tenderness. Knee jerks diminished, but not easily 
exhausted. No swaying in Romberg’s position. 

February 19.—Although the auditory hallucinations and the feelings 
of electrical influence have completely disappeared, there is no insight into 
the condition. The knee jerks continue slight. He gradually showed 
increasing insight and was discharged March 25, 1903, recovered. 


CASE XIL. 


Alcoholic Hallucinosis Going into a Fabricating Delirium with Promi- 
nent Neuritic Symptoms. Recovery. 


C. E. B., aged 50, was committed to the Worcester Insane Hospital on 
June 6, 1905. 

Family History—A brother had alcoholic insanity, the father and 
maternal uncle was addicted to alcohol and the maternal grandmother 
died of hemiplegia. 

Personal History.—The patient was a normal child, he had occasional 
severe nightmares. He was bright at school. He began to drink when 
32 years of age, and since then he has used alcohol steadily, with occasional 
excesses. Of late years he has become somewhat distrustful of his 
brother and wife, but no true delusions developed. About Thanksgiving, 
1904, he began to act peculiarly and since then he has been suspicious of 
everyone. It was also noticed that at this time he was drinking more 
heavily than usual. On June 4, he began to follow his brother's wife 
about the house and claimed to see his own wife in the room. He left 
home at 6.30 p. m. and nothing further was heard of his whereabouts 
until 4 a. m. the next day when he called at the police station and asked 
to be protected from those conspiring against him. He was thereupon com- 
mitted. The next day, in an interview, he spoke only on urging, volun- 
teered nothing and gave only a minimum of information. He was found 
lying in bed with the eyes tightly closed and on pressing of a question 
there were evidences of a subdued agitation with a fine tremor of the 
lower jaw. He appeared over-emotional and agitated and cried very 
easily. Orientation was modified by delusions, claiming, “This is a 
slaughter house.” There were prominent auditory and visual hallucina- 
tions of a semi-delirious type, he heard people talk about him, saw imag- 
inary persons “as in a dream,” there were “peculiar feelings” in the 
head, “ they have taken away all my furniture and left me all alone.” 

June 8—The reaction is improved and he speaks more freely. He is 
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oriented and has insight into the former dreamy hallucinations, which 
he claims have ceased at present. There is a spontaneous complaint of 
a subjective feeling of “weakness and nervousness,” “I'd get thinking 
spells and I imagined I could hear different things and I imagined | 
saw things. The night before last it was almost like a dream. I imag- 
ined I saw a brother of mine take my furniture away from the room 
here. I was in awful shape. I imagined my wife was going off to Fall 
River or somewhere.” 

June 9.—The patient was awake and noisy all last night. There were 
marked auditory hallucinations, heard his wife outside, and the furniture 
moved; once saw her through a closed transom, etc. There were no 
neuritic symptoms, fabrications or disorder of memory. The knee jerks 
were present and brisk. No tremor of hands, slight of tongue. 

June 10.—The patient was again restless and sleepless last night. He 
showed great fear, and produced almost endless, dreamy fabrications. 
He complained of a “trembling” of the body, and was completely dis- 
oriented. There was a moderate Merkfahigkeit disturbance. No dis- 
turbance of attention. Claims that he was out all night, half dressed, 
walked around, went home, everything went wrong, seemed peculiar and 
twisted, etc. “I was restless and walked off and was thrown out of the 
house. When I woke up I was side of the road, without hat and in my 
shirt tail. I must have got an awful cold sitting on that stone in my 
shirt tail.” What time is it now? About 12?” (9.30 a. m.) How long 
have you been here? “It must be four hours.” What place is this? 
“Shrewsbury.” There is a tremor of the body and a constant fine lateral 
tremor of the head. At times there is jerking of both arms and twitching 
of the thigh muscles. No paraphasia. Slight tremor in the handwriting. 
The tongue is median, but has a coarse tremor. The muscles are of good 
tone. He complains of a dull headache, of sharp pain in the thighs and 
calves and numbness of the feet and hands. There is marked tenderness 
in the calves, thighs, popliteal spaces, Scarpa’s triangle, biceps muscles and 
of the median, radial, and ulnar nerves. There is diminished sensation 
to light touch on the dorsal surfaces of both feet, and thermo-anesthesia 
of the soles. The pupils are equal and react to light and accommodation. 
The knee jerks are brisk and equal. Achilles slight and easily exhausted. 
Plantars normal on the right, typical Babinski on the left. Oppenheim's 
reflex absent. There is extreme tremor of both hands. The right side 
of the face seems a little flabby. The heart, lungs, abdomen and urine 
are negative. 

June 11—The patient was continually restless during the night. In 
the morning, he was completely disoriented, showed a very defective 
memory for both remote events and recent impressions, the inner asso- 
ciations are quite narrow. He constantly hears voices of a very threat- 
ening character. There is an almost endless variety of florid, dreamy 
fabrications, he went out West to Central Falls, then home, there was a 
consultation of physicians, he was operated on for appendicitis, etc. The 
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twitchings have disappeared, but the tenderness of the muscles and the 
nerve trunks continues the same. 

June 12.—The same fabrications continue and the recent memory is 
much impaired. Orientation has improved, but the auditory hallucinations 
continue. 

June 13.—The patient is quiet, speaks freely, the fabrications and hal- 
lucinations have disappeared, also the neuritic pains. He is oriented and 
there is perfect insight. 

June 15.—Quiet and mentally clear. Discharged June 28, 1905, recovered. 

Case XIII was one of a deep, confused delirium with a severe 
grade of polyneuritis, of which alcohol was undoubtedly the fac- 
tor, although an auto-toxic origin was at first suspected because 
of an early diagnosis of acute yellow atrophy of the liver. The 
latter diagnosis was not, however, borne out by the clinical course 
of the disease, while the urinary findings were negative. 


CASE XIII. 


Delirium with Marked Confusion and Polyneuritis. Death. No Au- 
topsy. 

M. V., aged 46, housewife, was admitted to the Worcester Insane Hos- 
pital on May 12, 1904. She had a very limited education, was married 
when young and gave birth to twelve healthy children. It is stated that 
she used wine occasionally, but the information on this point was mini- 
mized and purposely misrepresented. On March 9, 1904, she entered 
St. Vincent’s Hospital for nausea and vomiting, with a history of having 
sufiered from “cramps” in the arms and legs for several months. At 
the hospital, the vomiting persisted for a week but without hematemesis. 
The eyes were normal. She was restless and excitable and there were 
hallucinations of sight and hearing. Four weeks after admission, the 
urine was found to contain albumen, bile, leucin and tyrosin (?), and a 
diagnosis was therefore made of acute yellow atrophy of the liver. 

On admission to the Worcester Insane Hospital, she was restless, cry- 
ing, at one time staring in a glassy manner, at another laughing. She 
claimed to have seen the physician before and was otherwise completely 
disoriented. The tongue was coated, the pupils react, the knee jerks absent 
and the plantars very slight. 

May 26.—The digits of both hands are flexed over the metacarpo- 
phalangeal articulation. Knee jerks absent. Tenderness over both calves. 

May 28.—The patient is much agitated, shows great fear, claiming fish 
are about to devour her as she lies in bed. At times she will scream in 
reaction to these terrifying hallucinations. The memory for remote 
events is greatly impaired. : 

June 6. Physical Examination.—The patient lies in bed with the legs 
drawn up toward the abdomen, there is a partial wrist drop on both sides 
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and the grasps are quite weak. The little and ring fingers on each side can- 
not be extended. There is also a moderate foot drop. There is no 
muscular atrophy anywhere and the patient appears well nourished. 
Pupils equal and react promptly to light and accommodation. The knee 
jerks are absent. The plantar reflex is very feeble, elbows slight, no 
ankle clonus. There is tremor of the tongue and occasional involuntary 
twitching of the arms. The liver dullness is normal. The urine contains 
a trace of albumen, but is free from bile and leucin and tyrosin. 

June 10.—The patient cries and screams a great deal, sleeps and eats 
poorly, shows great fear, saying that fish, geese, etc., are going to eat her. 
She is completely disoriented, the recent and remote memory are very 
defective and confused. She constantly sees geese and turkeys; fears they 
will bite her eyes out, hears sounds like geese cackling, etc. “I thought 
a wooden ball dropped from the ceiling.” She fabricates but very little. 
but talks in a confused, disconnected manner. 

July 1.—There is pain and marked tenderness in both legs. Knee jerks 
and achilles absent. There was increasing apathy with inability to swallow 
and the patient died July 17, 1904. An autopsy could not be secured. 


The next two cases were typical so far as the somatic symptoms 
of polyneuritis were concerned and the central and peripheral 
anatomical findings bore out the clinical picture. One of the 
cases showed at the onset depressive traits associated with symp- 
toms strongly suggestive of typhoid fever, while the polyneuritis 
was of an acute ascending type, closely simulating Landry’s 
paralysis, a feature of interest, if one remembers the modern 
opinion of the close relationship, if not the absolute identity of 
the two diseases. Case XIV showed merely a marked memory 
disorder, other symptoms of a Korsakow’s syndrome were absent. 


CASE XIV. 


Depressive Delirium with Onset Simulating Typhoid Fever. Marked 
Confusion. Rapid Polyneuritis of an Ascending Type, with a Peculiar 
Rigidity in the End Stages and Death from Failure of Respiration, 
Autopsy. No Axonal Reaction, but Moderately Extensive Central and 
Peripheral Nerve Degeneration, with Degenerative Chemical Products. 


F. de P., aged 26, moulder, was admitted to the Worcester Insane Hos- 
pital on January 22, 1903. The family history was negative. For two 
years the patient has used liquor to excess, frequently taking ten bottles 
of beer and one-half pint of whisky at a time. About once a week he 
became intoxicated. There is no history of delirium tremens. About 
January 15, 1903, he began to complain of pains in the head, became rest- 
less, masturbated considerably, wandered about aimlessly and frequently 
clutched the air for imaginary objects. There was a loss of memory and 
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he appeared pallid and weak. No signs of neuritis were noticed at this 
time. On admission the temperature was 100.8° F and the patient was 
quite weak. During the next few days he was confused, disoriented and 
making constant attempts to masturbate. The temperature varied from 
99° F. in the morning to ror® F. in the evening. There was some slight 
tenderness in the umbilical region. He vomited occasionally and there 
was some diarrhea. 

January 27. Physical Examination.—Thin and anemic. No rose spots 
or splenic enlargement. Muscles flabby. Face flushed. The calves are 
extremely tender to pressure, but there is no pain along the nerve trunks. 
The patient complains of pain in the head and chest, and a burning sen- 
sation on the soles of both feet. Muscular movements of the eyes normal. 
Pupils equal and react promptly. Knee jerks absent. No Babinski or 
ankle clonus. Achilles very slight. Elbow and wrist reflexes very slight. 
Coarse tremor of tongue, hands and lips. The patient is very weak, and 
is unable to stand alone. The heart, lungs and abdomen show nothing 
unusual. Diazo reaction negative. 

January 28.—There is less fever and the patient appears brighter. 
Tongue coated, dry and tremulous. Double Babinski reflex. Tenderness 
over calves and anterior crural nerves. 

January 30.—There is a moderate diarrhea and some general abdominal 
tenderness, but no rose spots or enlargement of the spleen. Vomiting 
is persistent. Temperature 99° F. Knee jerks absent. The calves and 
soles are very painful to slight pressure, and there is extreme tenderness 
along the lines of the anterior crural nerves, popliteal spaces and biceps. 
The patient is very weak and unable to stand alone. He knows he is 
in a hospital, but is unable to tell how long he has been here, calls it, 
“The City of May,” gives the date as “October, 1904,” and adds, “ My 
wife brought me here.” The productions are of a confused, semi-delirious 
type, he hears voices talk “ death and death and death all the time.” There 
is a complaint of a moderate feeling of “ sickness in the head.” 

February 2—The fever continues, the patient is slowly becoming 
weaker and he passes his urine and faces involuntarily. Knee jerks 
absent. Feet and legs cold. The extensor and flexor muscles of the 
feet are very weak. Achilles absent, but typical Babinski reflex on both 
sides, 

February 3—The patient is completely disoriented and the hallucina- 
tions of hearing persist, “ They speak from the under place, but I can't 
understand what they say.” Teeth covered with sordes, tongue heavily 
coated, pulse weak, rapid and thready. He is unable to distinguish be- 
tween heat and cold on any part of the legs. 

February 4.—The tenderness along the nerve trunks has increased, and 
there is a beginning “droop” of the left foot. The weight has decreased 
eight pounds since admission. : 

February 8—The patient is in a semi-dazed condition and is much 
weaker. He is unable to retain even peptonized milk. The tenderness 
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along the nerve trunks is extreme and involves the anterior crurals, sciatics, 
peroneals, tibials, medians and all the lower intercostals below the fifth. 
The calves are very painful. There is considerable hiccough. Knee jerks 
absent. Abdominals and cremasterics very slight. Double Babinski, more 
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1 marked on the right side. Urine negative except for a large increase of 

ay indican. The “drooping” of the left foot has increased and the muscles 

a are weaker. The mental state is that of a dclirious stupor. 

i What city is this? “Naples.” What month? “November.” What 
if makes you so sleepy? “They pinch me one side and then the other 


side.” Who? “A man.” What man? “Now nobody pinches me.” 
Why are you here? “To beat them at the lottery.” What lottery? “ Be- 
cause coal is high. I hear something in my head.” 

February 10.—During the last day the patient has grown considerabty 
weaker, and the pulse rate has become more rapid (120). He lies in a 
comatose state and there is a sudaminous papular eruption over the chest, 
back, and forehead. Respiration 32, of the Cheyne-Stokes type. He is 
unable to swallow and retains but little of the nutrient enemata. Pupils 
equal and react slightly to light. The entire body is rigid and occasionally 
he slowly assumes a position of opisthotonos. Jaw partially open and 
rigid. There is strong resistance of both arms, which are loosely folded 
over the chest and on one an attempt to voluntarily move the left arm, it 
f Ai showed a strong tremor. Temperature 100.4° F. Knee jerks absent. 

i i yi February 11.—There is no leucocytosis. The fever fluctuates between 


IF ' af 100° and ro1° F., respiration more rapid and of a constant Cheyne-Stokes 
ATE character, the legs livid and cold. Died at 7.45 p. m. 

f Autopsy 10 minutes after death (Dr. T. A. Hoch). 

7) j Anatomical Summary.—Intestines negative. A few old adhesions over 
eae right and left apices. Spleen and kidneys show nothing unusual. Brain 
ee). weight, 1380 grms. Practically no oedema. Slight haziness along the 

i Ly lines of the vessels. Fourth ventricle free from granulations. 

ee ' Microscopical Examination.—(Nissl stain.) Some acute alteration of 

: i ea cortical and anterior horn cells. With Marchi method there were found 
ae it a few well blackened fibres in the white matter of the motor region of 

te | the cortex, in the posterior columns of the cord, their nuclei in the medulla 
A ts and in the lateral pyramidal tract. The crural, median, sciatic and pop- 

( liteal nerves showed a moderate number of degenerated fibres. Cholin was 
ed at found in the brain, cord, peripheral nerves and cerebro-spinal fluid, the 

; \ amount in the nerve tissue being parallel with the extent of the Marchi 
reaction. 

Fi CASE XV. 
sf f Delirium with Marked Memory Disorder. No Fabrications or Sug- 

me Ahi gestibility. Polyneuritis with Muscular Atrophy. Death from Pulmonary 

} i : Tuberculosis. Autopsy. Central and peripheral Nerve Degeneration. No 
Axonal Reaction. 

f | J. M., wheelwright, aged 65, was admitted to the Worcester Insane 

i Hospital on April 22, 1903. He used liquor steadily and excessively and 
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about April 10, he became restless, disorderly and excited. He was dull, 
stupid and feeble on admission and refused to answer questions. For 
the first few days there was constant vomiting and slight fever. Later 
he showed considerable irritability. 

May 12. Physical Examination—Anzmic and poorly nourished. Skin 
dry, brown and rough. Tongue heavily coated. Foul odor to the breath. 
There is pain over the calves and along the various nerve trunks. Pupils 
equal and react promptly. Hyperzsthesia of the legs. Knee jerks absent. 
Superficial reflexes sluggish. Elbow and wrist reflexes slight. Impair- 
ment of bladder and rectal reflexes. Slight tremor of tongue and hands. 
Grasps equal and poor. The muscular power is generally diminished 
and there is considerable incoordination of the foot and hand movements. 
Gait very unsteady and straddling. Some unsteadiness in Romberg's 
position. The muscles of the thighs and calves are considerably wasted. 
The left lung shows dullness in the upper lobe with increased fremitus, 
coarse rales and harsh breathing. The arteries are considerably thickened 
and tortuous. The heart is negative. 

May 14.—The patient is dull and apathetic, frequently only mumbles 
in reaction to questions, but is occasionally noisy and frequently calls for 
whisky. He knows his name, but is otherwise completely disoriented. 
What date is this? “March, 1882.” What place? “I don’t know.” 
Is it a hotel? “I suppose so.” There is absolutely no grasp on the 
surroundings, and both the recent and remote memory show an extreme 
impairment. There are no fabrications or suggestibility. He seems 
to have difficulty in fully grasping questions, and the replies are almost 
at random at times. During the month the temperature varied from 
99 to 102; he was very filthy and the mental and physical status remained 
unchanged. The speech was thick and scarcely intelligible. 

June 19.—Peculiar twitching of the arms. Tongue is clean and median, 
shows a slight tremor. Knee jerks absent. Elbow and wrist reflexes ex- 
aggerated. Achilles absent. Marked atrophy of epithenar, interossel, 
forearm, calf and thigh muscles. The legs are weak. There is no special 
pain along the nerve trunks, but the calves are tender. 

The patient's mental condition remained fairly constant, but he became 
weaker and lost considerable in weight (31 Ibs.). A pustular eruption 
appeared over the face and hands, towards the end he became quite 
restless, but no rigidity or twitchings were noticed. He died suddenly 
on July 11, 1903. 

Autopsy 16 hours after death (Dr. T. A. Hoch). 

Anatomical Summary.—Old pleural and pericardial adhesions. Athero- 
ma. Thickening of mitral and tricuspid valves. Tuberculosis of both 
lungs. Intestinal ulcers. Brain weight, 1460 grms. Covolutions soft. 
The frontal poles show much atrophy. Slight thickening of pia, espec- 
ially along longitudinal fissure. No granulations in fourth ventricle. 

Microscopical Examination—The Nissl method shows some acute al- 
teration of the cortical and anterior horn cells, but no axonal reaction. 
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With osmic acid, there are many blackened fibres in the posterior columns 
and their nuclei in the medulla, and a few in the lateral pyramidal tracts, 
but none in the cortex. The ulnar, median, popliteal, crural, radial and 
pneumogastric nerves showed a moderate number of degenerated fibres. 


In case XVI, although there existed a typical neuritis, yet the 
accompanying mental disorder was atypical. Although the latter 
was of a fabricating type, yet it showed many points of difference 
from a Korsakow’s disease. 


CASE XVI. 
Fabricating Delirium of a Rather Acute Type with Marked Neuriiis 


and Paralysis of Extensors of Left Middle, Ring and Little Fingers. 
Recovery. 


W. A. D., aged 28, was admitted to the Worcester Insane Hospital on 
August 21, 1903. The family history was negative and the early develop- 
ment not unusual. The patient has been a farmer since leaving school. 
He is married, but there are no children and no history of miscarriages. 
He has used liquor reguarly and excessively since the age of 16. About 
June, 1903, however, he discontinued drinking, because of pain in the 
legs and was compelled to go to bed. He began to see snakes and frogs, 
more at night than in the day, he heard strange sounds, slept poorly and 
was very restless, especially during the night. He rapidly became dis- 
oriented. The memory became progressively impaired. There was a 
constant complaint of a feeling of snakes crawling on the body, and the 
pain, which at first was localized only in the feet, gradually became worse 
and ascended to the knees, necessitating complete confinement to bed. 
About the beginning of July there developed a paralysis of the three 
fingers of the left hand. On admission, he was quite weak, completely 
disoriented, claiming that he was in a jail, etc. 

Physical Examination—The muscles of the arms and legs are very 
flabby, but there is no atrophy. There is an acne rosacea of the cheeks 
and nose. There is tenderness over the calves, thighs and popliteal spaces, 
and along the lines of the sciatics and anterior crural nerves, more marked 
in all cases on the left. There is a sensation of formication in both feet, 
but no other cutaneous disturbances. Knee jerks and Achilles absent No 
ankle clonus. Plantar reflex slight and normal. Bladder and _ rectal 
reflexes not impaired. The elbows and wrist reflexes are lively on the 
left, but much diminished in the right. The superficial reflexes are absent. 
The pupils react normally, but there is some unsteadiness of the eyeballs 
on extreme inward and outward rotation. The gait is unsteady and 
careful, he holds the legs widely apart and there is no moderate swaying 
in Romberg’s position. Tongue median with a slight tremor. Coarse 
tremor of both hands, more marked on the right. There is complete 
extensor paralysis with marked drooping of the middle, ring and partly 
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of the little fingers of the left hand, but without any muscular atrophy. 
There is also some weakness of the extensors of the toes. Tremor of 
handwriting. The heart, lungs, abdomen and urine are negative. 

August 24.—The patient sleeps poorly, talking and laughing a great 
deal, yet occasionally will cry and say that his sister and mother are to 
be shot. He lies in bed with both knees flexed, shows considerable motor 
restlessness at times and a marked occupation delirium, making motions 
of driving horses and milking cows, etc. The tenderness and the absent 
knee jerks persist. The temperature is 100, the pulse about 110 and 
rather weak but regular. 

August 26.—The restlessness continues, and he is completely disoriented, 
claiming that he is in St. Vincent’s Hospital, East Brookfield, Mass., and 
gives the date as March, 1902. He insists that he was brought to the 
hospital to be treated for a “ stiff neck.” The memory for the immediate 
past is poor, but there is little or no disturbance of the Merkfahigkeit. 
He frequently replies to imaginary voices and beckons with his hands to 
imaginary personages. There are some fabrications and he is moderately 
suggestible. He suddenly turns around and says, “It is time you went 
home and had your corn husked. I feel pretty bad. I want to live long 
enough.” Why? “I want to see that man.” Whom? “The American. 
He fools those fellows right in front of their eyes.” What about it? 
“ Nothing, he killed my sister.” How did he kill her? “Bled her, he 
didn’t exactly kill her, but he bled her.” 

September 4.—The patient is not so suggestible as formerly, the fabri- 
cations are disappearing and he is becoming partly oriented. Knee jerks 
absent. 

September 12.—The palsy of the fingers of the left hand is less marked 
and their extensor power has improved. There has been a gain in weight. 
The knee jerks are absent and the legs are still a little tender to pressure. 
The gait is much improved. 

September 19.—The droop of the fingers of the left hand is less marked, 
but the extensor muscles are still weak. He is oriented, but is unable to 
state how long he has been in the hospital. The patient gradually im- 
proved, became mentally clear, gained greatly in weight and the paralysis 
of the fingers completely disappeared. The knee jerks remained absent, 
however. There was practically an amnesia for the delirium. Discharged 
November 18, 1903, recovered. Two months later the patient visited the 
hospital and while he remained mentally clear and was then a total 
abstainer, the knee jerks were still absent. 


The following case is merely one of a chronic alcoholic deteri- 
oration, but with so many accompanying features of tables, that 
only with the clearing up of the physical signs, could the diagnosis 
of polyneuritis be made. Like case VII it was typical of the 
neuro-tabes of Dejerine. 
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Heilbronner has pointed out the similarity of the posterior 
column degeneration in neuritis to that of tabes, and yet in only 
two of my cases with absent knee jerks, could the Argyll-Robert- 
son pupil be demonstrated. So closely did these two cases re- 
semble tabes clinically, with the further confusion of a previous 
history of syphilitic infection, that only with the reappearance of 
the knee jerks and the returned pupillary reflex, was the clinical 
picture cleared up. The influence of the experimental injection 
of alcohol on the knee jerks has been studied by Allen, by means 
of the instruments described in Sommer’s book in psycho- 
pathological methods. An analysis of the curves produced showed 
in the main that alcohol produced a change in the height, as well 
as the form of the curve. This change began after the first in- 
jection of alcohol and after 100 grammes had been taken, a sud- 
den removal of cerebral inhibition became manifest. There was a 
continuation of the reflex irritability one-half hour after the end 
of the experiments. 


CASE XVII. 


Alcoholic Deterioration with Prominent Memory Defect. Failure of 
Cardiac Compensation. Polyneuritis. Recovery. 


E. McG., aged 28, was admitted to the Worcester Insane Hospital on 
September 6, 1904. All the male members of the family used alcohol 
with occasional excesses. The patient had an average education and aiter 
leaving school was a worker in lead paints for several months, but there 
was no history of lead poisoning. He acquired syphilis in 1897 and 
underwent treatment for several months. He began to drink whiskey at 
twelve years of age and used it steadily with frequent excesses. About 
the middle of August, 1904, he became irritable and seclusive and com- 
plained of pains in the legs, which were ascribed as rheumatism at the 
time, the memory began to fail, he would frequently ask the same ques- 
tion and was unable to recall where he had placed articles. He was 
quite weak on admission to the hospital, and had a temperature of 100.8° 
F., pulse 116, respiration 30. He spoke freely but was disoriented for 
time. Tongue slightly coated but steady. Oedema of feet, ankles, scrotum 
and penis. Knee jerks absent. First mitral sound completely replaced 
by a blowing murmur, which was only partially transmitted. Chest 
filled with fine, crackling rales. Occasional dyspncea and cough. Face 
a little cyanotic. é 

September 7. Physical Examination.—Acne-form eruption over the face 
and arms. Less oedema. No enlarged glands. Marked tenderness in 
both calves, popliteal spaces and Scarpa’s triangle. Pupils slightly un- 
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equal and react slowly to light and accommodation. Hyperesthesia of 
the legs; knee jerks, elbow, wrist and Achilles reflex absent. Plantar 
reflex normal. No tremor of lips or tongue. Extensors and flexors of 
toes are moderately weakened and there is a tendency to drooping of both 
feet. In walking, he sways the body, and holds the legs widely apart. 
Marked swaying in Romberg’s position. No speech defect. No tremor 
of writing. The left border of the heart is a finger’s breadth beyond 
the nipple line, and the first mitral sound is considerably muffled, but 
no murmur is heard. Blood pressure 110 mm. Hg.; chest filled with 
fine rales. The urine is free from albumen, but contains many narrow 
hyalin and finely granular casts. 

He is silly and laughing and repeats questions a number of times. 
Orientation is not impaired. There is a good grasp on the surroundings. 
There is very slight improvement of the recent memory and of the capacity 
for recent impressions. The remote memory is perfect and there are 
no fabrications or suggestibility. He calculates well, but in reading, can 
recall only imperfectly the content read. There are no hallucinations or 
delusions. 

September 9.—The physical condition has improved but the chest still 
contains fine rales. Knee jerks absent. Unable to stand in Romberg’s 
position with the eyes either open or closed. Still walks with a straddling 
gait. The tenderness along the muscles and nerve trunks continues as 
previously recorded. 

September 13—Complains of a weakness of the left arm with a feeling 
of cold and numbness. 

September 15.—The lungs are free from rales and the pulse is strong 
and regular. The first mitral sound is much clearer. 

October 1.—The signs of the failure of cardiac compensation have dis- 
appeared. The patient is partially disoriented for time. No fabrications 
or suggestibility. 

October 6—Improvement in gait. Knee jerks still absent. Marked 
swaying in Romberg. Pupils react promptly to light and accommodation. 
Up té June, 1905, the patient gradually became brighter and there was a 
marked improvement in the memory. The knee jerks, however, remained 
persistently absent. 

June 5, 1905.—Knee jerks brisk and equal. No memory defect. Per- 
fect insight into previous mental condition. No swaying in Romberg’s 
position. No speech disorder. 

July 7—Knee jerks equal and lively. There is a slight tremor of the 
tongue and fingers. The pupils are equal and react promptly to light and 
accommodation. Discharged recovered. 


SuMMARY. 


From the clinical histories of the seventeen cases here reported 
and from a review of the literature along these lines, we can at 
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least arrive at the following tentative conclusions concerning the 
associated mental disturbances of alcoholic neuritis. 

1. The neuritic disturbances may take several distinct varie- 
ties, either as a central or peripheral eye-muscle palsy, in the 
sense of a neuritis of the peripheral fibres of the various ocular 
nerves, or changes in one of the numerous cell groups of origin 
of the oculo-motor nerve in the region of the central grey matter. 
In one case this may give rise to either a ptosis or an isolated 
paralysis of one of the eye muscles, when of peripheral origin, or 
when there is a central change a complete ophthalmoplegia may 
result. In the latter case we have the complex of an acute 
polioencephalitis and we have already seen the close relation of 
this complex to delirium tremens and Korsakow’s disease. 

The associated mental disturbance, whether the eye-muscle 
paralysis be of central or peripheral origin, is caused by the pro- 
found implication of the higher central neurones, and we have 
either a delirium with marked allopsychic disorientation or a fab- 
ricating psychosis. On the contrary there may be a peripheral 
neuritis in the ordinary acceptance of the term, with the associ- 
ated central changes in the form of a degenerative process in the 
posterior columns of the cord and their nuclei in the nedulla. 
This posterior column degeneration has been so marked at times, 
combined with the neuritic pains, that it bears a strong resem- 
blance to tabes, so strong, in fact, that Dejerine has proposed the 
name of neuro-tabes for this symptom. Signs of a peripheral 
neuritis, may, however, be entirely absent, the lesion being pre- 
eminently of central distribution, with a parenchymatous degen- 
eration of various systems and their cells, and manifested clin- 
ically only as a terminal disorder with peculiar and prominent, 
but almost pathognomonic motor symptoms. Sometimes there 
exists a combination of a peripheral with a central change, either 
in the sense of a true peripheral with a central neuritis or a 
peripheral eye muscle paralysis combined with a delirious state. 
There are, however, no sharply limited types, as cases of ordinary 
peripheral neuritis are nearly always associated with central 
lesions. This has been especially well shown by the recent work 
of Cole, who also looks upon the mental disorders of alcoholic 
neuritis as closely related to the central changes, both in the sense 
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of the axonal reaction of the Betz cells with a degeneration of 
their connected fibres in the pyramidal tracts and of a well marked 
posterior column degeneration analogous to tabes. 

2. There may exist the form of psychosis described by Korsa- 
kow, but which also may occur without any signs of a peripheral 
neuritis and in addition may be caused by other factors besides 
alcohol. It may arise out of a depressive or stuporous state, an 
acute hallucinosis or an ordinary delirium tremens, the latter, es- 
pecially if associated with transitory neuritic disturbances, may 
present many allied features of the height of the disease. 

3. A delirious state, strongly resembling delirium tremens, 
but of a very acute onset and when associated with signs of a 
peripheral neuritis, there may exist in addition a marked disori- 
entation, extremely poor retention, defective memory for recent 
events and confabulation. Under these conditions we have an 
acute Korsakow’s disease. The confusion is usually deeper than 
in ordinary delirium tremens, especially if associated with an eye- 
muscle paralysis; the physical decay is extremely rapid and may 
end with the motor disorders of a terminal central neuritis. The 
course of the disease is usually acute on account of the rapidity 
of the pathological process. 

4. A very acute delirium of Korsakow’s type, with isolated 
neuritic symptoms and progressing rapidly to recovery. 

5. A true delirium tremens which may shade into a fabricating 
psychosis. In these cases, recovery is not complete, but there re- 
mains a light degree of mental deterioration, or the delirium may 
rapidly subside and leave a slowly improving neuritis. If neuritic 
symptoms appear during the delirium, there is always super- 
imposed suggestibility and marked fabrications. 

It is these types which show the extremely close relation be- 
tween delirium tremens and Korsakow’s disease. These cases 
differ from our third group by the absence of physical deteriora- 
tion and the strong tendency to a partial recovery. 

6. A group of cases with a protracted course, showing a 
marked depressive affect, with suicidal tendencies, strong re- 
ligious ideas, episodes of great fear and anxiety and a marked 
hallucinosis. At the onset or height of the disease signs of 
peripheral neuritis are absent, but during the protracted course 
there develops emaciation with diarrhea, and finally rigidity and 
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twitchings, all the clinical symptoms of a central neuritis. These 
cases, therefore, present a central neuritis as the particular neu- 
ritic lesion of the disease and they are closely allied to Meyer's 
delirious and depressive disorders, 

7. There may be a pure acute hallucinosis, entirely free from 
an allopsychic disorientation, in which the neuritic pains may form 
the basis of various delusional interpretations, analogous to the 
paresthesias of the alcoholic paranoic states without neuritic 
signs. On the other hand, a peripheral neuritis may be absent 
during the hallucinosis to appear later in connection with typical 
fabrications and disorientation. Under both conditions the out- 
look for recovery is very favorable. 

8. Depressive delirious states of a very rapid course, with 
ati marked physical symptoms of a polyneuritis, or there may exist 
a dreamy hallucinatory confusion, but without fabrications or 
amnesia in either case. 

g. A fabricating delirium of an acute type, not resembling 
delirium tremens and showing striking features of difference from 
Korsakow’s disease. 

10. A group of cases resembling at first an alcoholic deteriora- 
tion, with a marked recent memory defect, running a rather slow 
course, but with an almost complete recovery parallel with the 
improvement in the physical signs. 
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A CASE OF DEMENTIA PRAZCOX OF MEDICO-LEGAL 
INTEREST,’ 


CHARLES W. HITCHCOCK, M. D., 
Detroit, Mich. 


It is not rarely a matter of much nicety to determine that im- 
pairment of mental integrity which shall justify exemption from 
responsibility for criminal acts. Especially is this true when the 
criminal action has been the taking of life, always an abnormal 
thing. 

A grave duty rests upon the examiner in such cases, for it will 
be his desire that no violence be done to the law nor justice 
strained, and, at the same time, it will be his duty to guard against 
such miscarriage of justice whereby an irresponsible prisoner may 
suffer the penalty of law intended for the sane. 

It has been thought that the following case is of sufficient 
interest to merit its record from the medico-legal standpoint. 

On May 15th, 1905, late in the evening, a woman, 56 years of 
age, living at Trenton, Mich., was murdered in her own bed- 
room. Her husband, 53 years of age, a rather easily excitable 
Pole, found her lying, still living, upon the floor beside her bed 
and at once aroused the neighborhood. So soon was it after the 
assault that the neighbors responding to his cries of alarm found 
the room still filled with smoke of the weapon which had been 
used, and the circumstances were deemed so very suspicious that, 
despite his protestations of innocence, the husband was arrested, 
charged with the murder of his wife. The next day, however, 
a Detroit policeman was approached by a young man who said 
that he wished to give himself up, because he had murdered a 
woman in Trenton on the previous evening. He was taken to 
the county jail and a few days later arraigned in court, charged 
with murder. 


*Read before the Wayne County, Mich., Medical Society. 
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His conduct was so unusual that the presumption of insanity 
was at once raised, and the court appointed a commission to 
examine the prisoner and determine as to his mental condition. 

I first saw the prisoner at the jail, four days after the murder, 
when I found a man of average size, cool and self-possessed, much 
of the appearance of an ordinarily inteiligent farm-hand. He was 
apparently frank and candid in his replies to questions and in his 
account of his life and conduct. 

At this and other interviews the following history of his life 
was elicited. He was 26 years of age, born near Trenton, had 
never been married, had been a farmer and a fisherman and for 
nearly a year a dairyman at the State Asylum, at Ionia. His edu- 
cation was that of the common schools, in which he had advanced 
to the sixth grade. Up to the age of 15 or 16, he worked much 
uopn his father’s farm, then fished for a living for several years. 
He then enlisted in the army and was sent to the Philippines, 
where he had malarial fever and dysentery. He was apparently 
a good soldier, one above the average, as he enlisted as a private 
and was honorably discharged as a sergeant. After leaving the 
army, he again fished for a time, afterward going to the Asylum 
at Ionia, where he had worked as a dairyman up to the day of 
his crime. 

He claims to have always been a peaceably disposed man and 
says he never had trouble with any one except on one occasion 
when he assaulted a man who owed him and who had refused to 
honor his obligations; he denied excesses in alcohol, but admits 
that he has been intoxicated twice in his life, though he cares little 
for either beer or whiskey. 

His father is living, is a farmer, and has been a hard drinker, 
at least since prisoner’s boyhood. His mother, he thinks, once 
had a brain fever, and has been “ out of ker head,” but he can 
assign no other reason for this allegation than that she had a 
habit of talking to herself. He alleges that the four brothers 
and two sisters, who are living are all “ real smart.” One brother 
died in infancy, one at 22 of consumption, and one brother died 
insane at the Michigan Asylum, at Kalamazoo. Examination of 
his head which is ordinarily well-shaped shows nothing abnormal 
except a very narrow and highly-arched palate. His foreskin 
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shows the scar of a chancre which he says he contracted within 
the past year. His pupillary and patellar reflexes seem to be 
quite normal and his mental reflex seems to be in entire accord 
with his general mental attainment and to be essentially normal. 
His intelligence is fair, his memory excellent, his attention good 
and well sustained, generally speaking, although he is somewhat 
inclined to digress from his story into unessential details. 
When asked to give a history of the recent events which had 
led to his present situation, he invariably begins with an account 
of his feelings when he awakened on the previous Sunday morn- 
ing, May 14th, when he says, he “ felt miserable ” and his “ head 
felt heavy,” his tongue being coated; his mouth “ felt slimy and 
lower lip blistered.” On Monday morning, too, he says he “ felt 
bad,” “kind of out of my head,” “I acted as if I wanted to quit 
and didn’t want to say so and the superintendent came out to the 
barn and told me that I evidently wasn’t well and would better 
lay off and take a vacation.” He acted on this suggestion and 
was discharged. A letter from the superintendent of the asylum, 
at which he was employed throws more authentic light upon his 
conduct up to this time and reveals that abnormalities of demeanor 
had for some time previously been occasionally noted. From 
this letter it is learned that he had been for almost a year in con- 
tinual employment as dairyman and that he gave most satisfactory 
service, was quiet, of excellent habits, staying closely about the 
institution and being apparently interested in his work. He was 
not absent from duty one day during the time of his service 
(eleven months and a half). He was known as of good disposi- 
tion and no complaint was ever made of his having ever ill-treated 
any of the patients who worked under his charge and direction. 
Some ten days before his departure, however, he had notified 
the supervisor that either his work must be changed or he must 
leave as he “could not get along with the farmer,” who had 


charge of the dairy in which he worked. The farmer, however, 
stated with surprise that he had had no trouble whatever with 
the man. A few days later he told another official that he must 
for a similar reason leave the institution but was easily dissuaded 
and consented to remain. 

On the morning of May 15th, he went to the office of the 
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medical superintendent (which he had never before visited) and 
began conversation by stating that the superintendent knew that 
he was a Catholic though somewhat lax and that he must now 
return to his church so as to be married in the Catholic church. 
The conversation being directed to other channels, he readily con- 
sented to remain if the superintendent so desired. 

Within a half hour after their conversation, he visited another 
office which he had never before visited and told the stenographer 
that he could perhaps help him to decide as to which of two girls 
he ought to marry, asking the stenographer if he had been in 
the society of one of these girls. During the conversation, he 
interpolated the irrelevant remark: “ My brother died in the 
Kalamazoo Asylum, but that makes no difference to me.” These 
eccentricities of conduct led to the suggestion being made to him 
an hour or two later, that he would better go to his home for a 
little rest. This elicited the prompt reply: “ I think I had better 
go; I am bewitched ; my sister was bewitched.” 

He had made no threats of violence, had shown no evidence 
of any fixed delusions, and was not regarded as a dangerous 
person to be at large, and so was permitted to leave the institution. 
To the supervisor who accompanied him to the train he com- 
plained that an unknown woman upon the platform was “ making 
faces’ at him, but seemed satisfied when told that he was mis- 
taken. 

It was later learned that just before leaving the institution 
while waiting to be paid, he went to the laundry and proposed 
marriage to the laundress, a girl with whom he had not been 
especially acquainted, evidently a purely impuisive act. He also 
told the farmer that he “ wished to quit work, as everyone was 
against him.” Two weeks before this, he stated to a male at- 
tendant with whom he was walking, that he ought to strike the 
stenographer, whom they were just about to pass, but instead 
of showing any hostility, he passed him and greeted him pleas- 
antly. He had had no trouble of any kind with this man. He 
gave no reason for his remark. 

He was seen, on this afternoon, to board a train for Detroit, 
which place he reached the same evening. In giving his own 
account of his feelings, he spoke as if he had been somewhat 
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mentally confused, for he alludes repeatedly to his having felt as 
if ‘“ he wanted to take a trip” and says that two or three times in 
his life he had felt as if he must “ take a trip.” He alleges that 
on this day he “ started on a trip,” not knowing just where he 
was going. He tells clearly of the station at which he arrived in 
Detroit and where he went to board the electric car, buying a 
ticket for Monroe, which is beyond Trenton, the station at which 
he left the car. He can give no adequate reason for his ter- 
minating his journey here other than that he felt as if he could not 
longer remain upon the car and must get off there. “ It seemed 
as though I didn’t know where I was going, yet I kept on going,” 
he said. 

It is about a half mile from where he left the car to the town 
and he claims to have seen only two men, who overtook him and 
of whom he inquired relative to hardware stores, although he 
knew the locality, having previously lived there. He visited a 
store about 9 p. m. and bought a revolver and cartridges (of 32 
calibre). He is explicit in his account, stating that he gave in 
payment a ten dollar gold-piece, that he took his change and at 
once left the store, starting immediately for the house of his God- 
mother. 

The following is his own account: ‘ When I got on the stoop, 
I heard a noise in the house; I walked into the kitchen and this 
noise was still louder, and she was talking some kind of a language 
I didn’t understand. She is a Polish woman and I can under- 
stand some Polish, for my mother is Polish and my father is 
German, but I didn’t think she was talking Polish. I went into 
her bedroom and as I came into the room, I stood near the foot 
of the bed. She raised up in bed and I cooled right off and it 
seemed as if I felt better that I was going to commit this crime ; 
seemed as if I had to. She began to holler and I commenced to 
fire and emptied it. She fell out of bed. I went into the other 
room and reloaded my revolver and went back into the bedroom 
and I believe I took the light with me and shot her once or twice. 
She was making some noise and I shot her as near the heart as I 
could.” Asked if he killed her, he replied: “ Yes, I think so; 
she stopped groaning and was still.” Asked if he struck her, he 
denies any memory of such an act. The body, however, bore the 
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marks of blows, and a broken chair, the leg of which fitted marks in 
the ceiling, showed that the murderer had apparently stood over 
the body and repeatedly struck her with this chair. At no time 
did he admit any memory of other violence than the shooting. 
With this exception, his account would seem to be in accordance 
with the truth. 

On several occasions, he went over the narration of these grue- 
some happenings in the same prosaic and matter-of-fact manner, 
devoid of emotion and without sign of adequate regret or peni- 
tence, nor did any two recitals vary in any essential particular. 

He was evidently not confused or greatly excited as he recites 
in great coolness that he left his umbrella hanging on the fence, 
while he was in the house and took it with him when he came 
out. He avoided a man who crossed the street just after he left 
the house ; and had no notion of molesting or shooting him. This 
was undoubtedly the husband of the woman whom he had just 
killed. 

He made his way to a hotel down town where he engaged a 
room and retired, sleeping all night. He was called in the morn- 
ing, ate his breakfast, and bought a cigar. It was later recalled 
that after hearing the telephone ring, he asked if it was the sheriff 
who had been talking. He soon left the hotel and walked over 
to take the car bound for Detroit, throwing away his revolver and 
cartridges as he went, where they were later found. He returned 
to Detroit and bought a ticket to Ionia, but while sitting in the 
station he thought, that, to use his own words, he was “ not doing 
the right thing,” and he sought a policeman, to him confessed the 
crime which he had committed, surrendered himself, and was 
locked up. 

The narrative given above and repeated to us on different oc- 
casions was always devoid of show of emotion and given with 
an air of sober earnestness and honesty. He makes no attempt 
to give any adequate motive for his act. The satisfaction of lust 
is here practically out of the question and indignantly denied by 
him and he as strenuously rejects any suspicion that he was bent 
on thieving, nor is there evidence that any property was disturbed. 
The newspapers had much to say about belief in witchcraft being 
the underlying motive and it will be noted that he had, at Ionia, 
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alluded to the fact that he believed himself bewitched and had 
thought his sister bewitched. To our repeated questionings, how- 
ever, he denied any brooding over being bewitched or ever having 
thought specially of this woman as a witch. He said tome: “I 
had no grudge agin’ her and know of nothing against her except 
my father used to say ‘ she’s an old witch.’ I never saw a witch 
as I know of but I believe there are people who can over-mind 
others.” He further states that at the time of the shooting, he 
had no thoughts of her being a witch. He denies any definite 
intentions of shooting her when he bought the revolver and denies 
such a purpose until about half-way to the house. He repeatedly 
stated that he did not know why he killed her, adding: “ It just 
seemed as if I had to.” He adds that prior to the murder his 
bones used to ache and his joints crack and that since the affair 
all these feelings had left him and he feels much better. He 
recalls a previous instance eight or nine years ago when there 
seized him this same feeling that he “ must take a trip.” He left 
his work and rode upon his bicycle to this woman’s house, with- 
out any weapon, however, or any thought of harming her. He 
had a short talk with her, mounted his bicycle and returned to 
his work. The feeling which seized him was that he “ had to 
go to her house.” He denies, however, that he at any time had 
any definite command to do such a thing. 

Asked as to his own ideas as to his acts, he said “I realize that 
it’s a serious crime, following the law, but I don’t think that I 
am altogether to blame. I believe I was sort of doped. I admit 
that I feel sorry for this, but yet it seemed that I had to do that.” 
Perfect candor characterized his demeanor at all our interviews. 
Such were the facts of the crime, the story of its perpetrator, and 
such his attitude toward his acts. Now let us glance for a mo- 
ment at the stock from which he sprang, for the moral and mental 
heritage counts for much. 

The father and family live in a plain, simple farmhouse of in- 
sufficient accommodations for all those whom its roof shelters. 
The father, a man of good size, age 63, has the dull and stolid 
look which one might expect to find in a Russian peasant; his 
head is ill-shapen, high and narrow, decidedly dolicho-cephalic. He 
can neither read nor write but speaks with fair intelligence Eng- 
lish, German and some Polish. 
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The mother is of decidedly inferior appearance ; she appears as 
if much demented, and one could scarcely believe her ever to have 
been above the plane of a possibly high grade imbecile, yet she 
has borne to this husband ten children, one of whom died insane. 
Two sisters, of 19 and 24, are of a fair degree of intelligence and 
assure us that neither they nor the family believe in witches and 
they deny that witches have been talked of in the family circle. 
A maternal uncle, we learn, was an inmate of a German asylum, 
and thus a decidedly psychic taint seems well established. The 
average of intelligence is decidedly bad and the hereditary bequest 
to the mental make-up of the prisoner was evidently a handicap, 
indeed, giving him a poor basis on which to build a responsible 
type of citizenship. 

If this man is insane, to what class does he belong? The in- 
variable dating of ill feelings preceding his crime from his awak- 
ening on the day previous with a foamy and slimy mouth, a sore 
lower lip, and headache were strongly suggestive of an epileptic 
attack following which there might have been a prolonged period 
of mental confusion, but careful investigation of his previous life 
through childhood, boyhood, and up to the present time failed to 
reveal anything having any possible semblance of epilepsy and 
it may be worth while to note that for a year he had been under 
expert supervision, during which his health had been apparently 
perfect, his conduct exemplary, and his work entirely satisfactory. 
Nowhere in his history could we find anything to confirm a pos- 
sible suspicion of epilepsy. His family reported him as having 
been through boyhood a healthy, good-natured, industrious boy. 

The history of the case and the conduct of the patient are 
scarcely suggestive of manic-depressive insanity ; but certain fea- 
tures do seem to correspond well with dementia precox. We 
are particularly fortunate in being able to learn so clearly of the 
several incidents during the few days and weeks immediately 
preceding his leaving the institution, which characterize his men- 
tal status as clearly an abnormal one. There is lacking a con- 
tinued or deep depression, likewise anything suggestive of a per- 
sistent tendency to mental elation. It is to be recalled that every 
day he faithfully followed the ever recurring round of homely 
duties. He is not charged with failure or remissness in his work, 
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nor, up to the day of his crime, had any act or tendency been so 
overt as to positively stamp him as alienated. Rather, the occa- 
sional acts and remarks are those characteristic of a state of mild 
mental confusion. Evidence of systematic or fixed delusions 
seem wanting and his erratic remarks reveal no persistent purpose 
nor well formed ideas. They are rather the purposeless, impul- 
sive, acts and remarks not infrequently noted in dementia przcox. 
The vague and poorly systematized ideas of persecution seem to 
me to stamp this case as of the paranoid form. 

Mental enfeeblement is betokened by his general indifference, 
his lack of any spontaneous mental action and the decided mental 
hebetude, which, according to his fellow prisoners, characterized 
his conduct while in jail. The physical stigmata seen in the ill- 
shapen head of the father (and appearing in the narrow and high 
arched palate of the prisoner), the mental stigmata seen in the 
mother and maternal uncle (and showing again in this case, and 
in that of his brother who died insane in the asylum at Kalamazoo, 
a case of irritable dementia precox) afford ample groundwork, 
physical and mental, for the breeding of a dementia przcox. 

If we seek further to align this case with the more salient 
diagnostic features of dementia precox we shall find evidences 
of stupor only in the lowered plane of mental action, the general 
indifference and apathy, a sort of mental and moral inertia, which 
was really markedly evident. 

We shall fare hardly so well as to mannerisms which were 
scarcely well-marked here, although he greeted his visitors in a 
rather limp manner and his smile was not of that kind behind 
which there is any vigor of mentality. Neither can I say that 
stereotypy was at all positively well-marked o1 at any time greatly 
in evidence. Negativism here was practically absent as likewise 
was anything savoring of the cataleptic. 

His attention in the main was fair, though, left to himself, he 
was prone to wander frum the path of directness upon which he 
had once started and, pushed to details, this power decidedly 
lagged. 

His inclination to an automatic obedience may perhaps be noted 
in his readiness to abandon at once his announced intentions of 
leaving his work (because of fancied differences with others) 
almost as soon as his intentions had been declared. 
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There is of course, a natural repugnance to regarding anyone 
who has been proven insane as responsible for his acts, yet we 
may err greatly if we at once conclude that mental taint shall 
exempt from all responsibility. 

The test must be one of reason and expert knowledge rather 
than a blind following of some inflexible formula which but half 
states the essentials requisite for reaching so grave conclusions. 

It seems strange, indeed, that an eminent legal authority (Lord 
Mansfield, discussing a case of murder under the promptings of 
delusion), should gravely charge that “if such a person were 
capable in other respects of distinguishing right from wrong, there 
was no excuse for any act of atrocity which he might commit 
under this description of derangement and that it must be proved 
beyond all doubt that at the time he committed the atrocious act 
he did not consider that murder was a crime against the laws of 
God and nature.”” Yet this “ knowledge-of-right-and-wrong ” test 
was long followed. Of still earlier application was the so-called 
“ wild-beast test.” In an Eiglish trial, it was claimed that to 
exempt a man from punishment for his acts it must be pointed out 
that he is “a man totally devoid of his understanding and memory 
and doth not know what he is doing no more than an infant, 
than a brute, or a wild beast.’”” Such a proposition needs now only 
to be heard to be at once rejected. 

Equally fallacious with these tests was the somewhat psycho- 
logical attempt at measuring responsibility which asserted that 
“the dominant impression in which their delusion consists should 
be regarded not as an error, but as truth; in other words, their 
actions ought to be considered as if they had been committed 
under the circumstances under which the individual believed him- 
self to act.”” Such a test is even less helpful and far less scientific 
than the others mentioned. The psychologist has not been a suc- 
cess in throwing light upon this dark corner of human knowledge. 

Advances from these earlier and faulty tests have only been 
achieved through the eloquence of sensible pleaders who have 
had that clearer vision which has won victories for common sense 
and broader views of justice. 

Insane acts, it should also be noted, are not necessarily the 
offspring of delusions and this is well illustrated in this case. 
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Legal authorities have been prone to lay too much emphasis upon 
the importance of delusions as the chief factor in these cases, 
whereas they may be but a minor feature or entirely wanting. 

It seems to have been of late years the effort of our American 
courts to broaden the scope of inquiry and to take a more rational 
view of the tests which should be applied. They are more in- 
clined than was formerly the case to inquire broadly not only as 
to whether the individual upon trial is the subject of insanity but 
also to ascertain whether the crime with which he stands charged 
is the direct offspring of his mental defect. And if they seek 
enlightenment as to the respondent’s appreciation of right and 
wrong and the significance of his acts, they are very properly 
disposed to go further and inquire if, knowing right from wrong, 
the respondent had the power to do the right and the necessary 
inhibition to keep him from the wrong. 

Few cases could, however, better than this one illustrate the 
sometime futility of grave inquiries as to knowledge of right and 
wrong as a conclusive or guiding test as to mental responsibility. 
Knowledge of right and wrong would be promptly admitted by 
the prisoner in this case but he justifies his purely impulsive act 
by no form of reasoning. The strength of his impulse far over- 
balanced his powers of inhibition. Careful consideration of all 
of the circumstances led the Commission to the unanimous con- 
clusion that his act was the result of insanity and we so reported 
to the court, and on our findings the respondent was committed 
to the State Asylum for insane criminals. 

His mental and moral indifference to the significance of his 
actions, his general apathy and needless confession, indicating un- 
doubted mental enfeeblement, the utter lack of any adequate mo- 
tive or definite purpose, all go to stamp his as an insane act, the 
legitimate and direct offspring of his mental defect, and hence as 
an act for which he could not properly be held responsible before 
the law.’ 


270 Woodward Ave. 


* The following note is self explanatory and lends additional confirma- 
tion to our diagnosis: 
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Srate Asytum, Ion1a, Micn., Feb. 5, 1906. 


Dr. Charles W. Hitchcock, 
Detroit, Mich. 


Dear Doctor: I have received yours of the 31st ult., making inquiry 
regarding Frank Lesner. There has been comparatively little change in 
his condition since he was received at the institution. He was always 
quiet, of retiring disposition, and that is the disposition he exhibits now. 
He finds no fault, thinks that he did right, and is confident that “ every- 
thing will come out all right.” His perfect contentment with surroundings, 
taking no special interest in friends or the outside world, is probably indi- 
cative of progressive dementia. I have not the least doubt that it is a 
case of dementia-precox. 

Very respectively yours, 


O. R. Lone, Medical Supt. 
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Clinical Psychiatry. 


CLINICAL DEMONSTRATIONS. 


By CLARENCE B. FARRAR, 


Assistant Physician and Director of the Laboratory, Sheppard and Enoch 
Pratt Hospital; Assistant in Psychiatry, Johns Hopkins University. 


The following case is the first of a series which it is proposed 
to publish in the form of clinical demonstrations. Many of them 
will be cases which have been considered in the fourth year clinics 
in the Johns Hopkins Medical School. The object is therefore 
not necessarily to present unusual or extraordinary disease- 
pictures, but to offer in narrative form certain valuable type cases, 


emphasising the available diagnostic and prognostic indications. 


Such records, if they serve no other purpose, may be of value 
to the men who follow the clinical work in psychiatry at the hos- 
pital in recalling to them in convenient form the essential features 
of the cases which they have themselves seen in the wards. 


I. 


DEMENTIA PRACOX. 


Onset at 18. Fifteen years’ duration to date. Two remissions. 
Original attacks diagnosed “ Acute Mania.” Profound Affect- 
Dementia, 


The first patient, Miss M., 34 years of age, shows as she enters 
the room, a somewhat constrained and unnatural demeanor. She 
takes quick, jerky steps, stops irresolutely, peers unappreciatively 
about, advances and greets those present with a very affected bow, 
but no smile. Her facial expression suggests alienation of long 
standing. As she speaks her manner of intonation at once dis- 
plays an important and characteristic symptom. This consists 
first, in an elevated pitch, her voice frequently shooting up to a 
very high key; second, a tendency to loudly accentuate a syllable 
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at short intervals ; third, in a continuation to speak during inspira- 
tion as well as expiration. These vocal mannerisms have been 
present in varying degree throughout the present illness. 

One observes in listening to her phrase production, (conversa- 
tion it cannot be called) that a deep-seated lesion exists in the 
associative faculty. To questions she is either mute, replies ir- 
relevantly, or answers by asking another question, commonly 
enough applying a string of random insulting epithets to the ques- 
tioner, without showing, however, the slightest feeling in the 
matter. To a request for her name she replies: “ I haven’t any,” 
and when the question is repeated, says, “ Would you like to hear 
me sing? Tra-la-la.”” If we ask her how to write her name and 
address upon the board, she does so promptly and correctly, and 
in the action shows that her handwriting is practically normal. 
Her age she maintains to be one year, but when the date of her 
birth is called for, she replies correctly, May 2, 1872; adding that 
she belongs to the Aryan race. The phenomena of wegativistic or 
irrelevant response has become crystallised, so to speak, through 
long habit, and constitutes in this patient the usual reactional 
mode. Occasionally, however, she startles us not only by her 
ready and accurate replies, but by an unmotived and colorless 
sarcasm which may not be unembarrassing for her audience. In 
her general manner of reaction to address, we have therefore the 
most striking contrasts, and this is an essential feature of the 
psychosis. 

In her spontaneous outbursts of language the most heterogene- 
ous associations occur. Among them it is often utterly impossible 
to discover any connecting links ; sound and rhyming associations 
frequently play, however, a conspicuous part. It is easy to see 
that these bizarre assemblages of phrases do not as a rule follow 
as a sequence to external stimuli, but are rather the result of inner 
suggestions, representing, as it were, a series of spontaneous 
flash-light appearances in consciousness, ideational fragments 
which appear and disappear without rising to the dignity of a 
“train of thought.” This tdeational fragmentation is further in- 
dicated by the sudden breaking off of an initiated thought-process, 
and the apparently spontaneous succession of an entirely unrelated 
idea which may likewise be left incomplete. Thus the patient's 
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associational fabric presents a true mosaic, in which the various 
elements show for the most part no other relation to each other 
than that of contiguity.’ 

Conspicuous in the patient’s ideational processes is the frequent 
evidence of the remains of a previously acquired education, and 
it soon becomes apparent that we have to do with a young woman 
who has enjoyed a considerable degree of culture, although her 
present appearance furnishes little indication of that fact. 

If casually observed during her spontaneous and uninterrupted 
logorrhea, one might perhaps at first suspect a maniacal flight of 
ideas. This assumption is negatived, however, by the fact that 
her ideas do not form a connected chain, but for the most part 
simply a number of dissociated links; further by the circum- 
stance that her attention is not particularly divertible or easily 
caught by the objects of her environment; and finally, by the im- 
pulsive quality of her outbursts of phrase-forming. These may 
occur spontaneously or as the result of any stimulus whatever, 
and continue several minutes or a half hour, subsiding suddenly. 
The patient then sinks into a condition of indifferent uncom- 
municativeness, remaining quietly and silently in her chair. 

Another symptom which characterizes her mental state is the 
occurrence of stereotyped movements and phrases. Thus she fre- 
quently makes motions in the air as if striking the keys of a 
musical instrument, or remarks from time to time, “I must go 
and play on the piano.”’ Here, too, is a survival from her early 
life, as we learn from the history that the patient was a somewhat 
gifted musician. For a long time she had the habit of laying her 
index finger to her lips whenever she was asked a question. 

As we listen to her replies to questions or her spontaneous ex- 
pressions, we are particularly struck by the absolute lack of color 
of all her thought processes. We have here to do, in other words, 
with a complete emotional dulling, a real affect-dementia. As we 
should expect, therefore, there is very little change in her facial 
expression accompanying her mental operations. The patient 
never utters a sentiment of jov or of sorrow, of hope, fear or de- 


* The picture may be well described in a sentence of Pinet in his remarks 
on dementia: “Les idées sont comme isolées, et naissent les unes a la 
suite des autres; mais elles ne sont nullement associées, ou plutdét la 
faculté de la pensée est abolie.” 
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sire, and her countenance never in the remotest reflects any of 
these feelings. On the contrary, deep mental deterioration is de- 
picted in every lineament. As she sits in her chair she presents 
the picture of absolute apathy. To threats, compliments, insults, 
she is alike indifferent. We observe, nevertheless, at times a 
superficial affect display in a slight attack of tears, more rarely 
laughter, and occasionally irritability; but these states are very 
transitory, do not depend upon any demonstrable external cause, 
and are characterised by the unexpectedness and inappropriate- 
ness of their appearance. 

As the patient sits before you, you observe in her facial muscu- 
lature signs of a spastic condition which was previously very 
marked. This is seen in both forehead and lips. The central 
third of her forehead she wears habitually corrugated, and her 
lips are always tightly pressed together so that the under lip is 
nearly concealed. This symptom (“ snout-spasm”’) was men- 
tioned by KAHLBAUM as an expression of the general increased 
muscle tension which constitutes an essential feature of the 
disease-process described by him as Katatonia, the terminal stage 
of which our patient presents. 

Such in general is the symptomatic picture. Consulting the 
history we learn that there have been two previous attacks of 
alienation, from each of which recovery is said to have taken 
place. The first attack came at the age of eighteen, up to which 
time the patient had been well, excepting irregular and painful 
menstruation. At the time of her breakdown she was an industri- 
ous student of art and music, and was believed to have exhausted 
herself through over-study. The initial mental symptoms de- 
veloped in the spring after a winter of hard study. The patient 
became irritable and depressed and gave way to crying spells, 
which were sometimes replaced by unexpected laughter. Later, 
carelessness and indifference, neglect of her person, obstinacy and 
resistiveness showed themselves. Then came disorientation, sus- 
piciousness, delusions of poisoning. Her illness lasted probably 
about nine months, five of which were spent in a hospital for 
insane. 

The second attack is said to have begun about a year and a half 
after the alleged recovery from the first. The patient was at this 
time twenty years old. Here again the only etiologic factor which 
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the family could assign was over-work. The disease-picture ap- 
pears to have been fairly similar to the original one, the psychosis 
was, however, of a severer type and its duration longer, continu- 
ing at least fifteen months, most of which time was spent in the 
hospital. 

Between the second attack and the present final one, six years 
elapsed. 

The mental symptoms of the third attack, as in the case of the 
second, developed gradually during the autumn months, and were 
accompanied, and doubtless preceded by signs of failing physical 
health, lack of appetite, loss of weight, insomnia, headache. The 
patient’s age was twenty-eight. 

The chief point of interest in the development of this case is 
the fact that during the first two attacks, the diagnosis of “ acute 
mania ” was made at the hospital where she was treated. Fur- 
thermore, she was both times discharged recovered. The present 
diagnosis of Dementia Pracox indicates an essential change in the 
clinical viewpoint. It has been established that conditions of ex- 
citement ending in pronounced mental reduction are distinctly 
different in their clinical manifestations from the so-called 
functional exaltation of acute mania. According to the earlier 
view, it was not at all disconcerting that a case put down as acute 
mania should terminate after a short or long interval, with or 
without remission, in profound dementia. The condition was 
then spoken of as post-maniacal or terminal dementia, (démence 
vésanique), and this terminal dementia constituted a veritable 
slough of despond into which almost any psychosis might eventu- 
ally be swallowed up. The differentiation between the phases of 
excitement of dementia pracox and those of true mania, has sup- 
plied prognostic indications of the first importance. When the 
patient was admitted to this hospital five years ago, the symptoms 
of excitement in the wide sense, violence, aggressiveness, des- 
tructiveness, logorrhoea, were in the foreground as they had been 
during the previous attacks. At the same time many of the symp- 
toms which you have to-day seen demonstrated were also then 
present and left no doubt as to the nature of the disease-process 
or of its probable outcome. At the time of the beginning of the 
illness, however, the lines were less sharply drawn than at present 
between dementing and non-dementing processes, and the primary 
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dementing psychoses in young people were, in this country, sel- 
dom differentiated from other conditions. It seems probable that 
the improvement noted during the course of the initial attacks was 
chiefly on the physical side ; the patient was built up on tonics, the 
active symptoms gradually subsided and were replaced by a quiet 
inertia which was looked upon as an improvement mentally. The 
early case records nevertheless show that certain of the symptoms 
which are now demonstrable and looked upon as characteristic, 
doubtless existed also in the first illness, although their diagnostic 
value was overlooked. Only twenty-six days before the patient 
was discharged “ recovered ” from the first attack it was noted,— 
“Patient now weighs 124 pounds. Weight on admission (4 
months previously) was 93 pounds. Seems to have given up her 
delusions (poisoning), and is cheerful and hopeful, but appears 
rather feeble-minded.” (Dec. 20, 1890). 

That her general condition was improved is unquestionably 
true: that she regained complete mental health is at least ex- 
tremely doubtful. Moreover, during the year and a half at home 
between the first and second admissions, she gradually lost all the 
flesh she had gained, and a little more. 

In the records of the second admission decidedly suggestive 
entries also occur. The patient is described as “ indifferent, silent 
and unemployed.” She “ occasionally strikes others, and at times 
breaks dishes.” (/mpulsive acts). It is noted (April 4, 1893), 
that she “has the delusion that someone makes her have fits.” 
(Symptom of external control). She wrote in a letter to her 
mother, “ I am eating dead men in their graves. I just love to eat 
them.”” (Dissociation of consciousness). 

The patient has been in this hospital five years, during which 
time she has passed through practically the entire scale of symp- 
toms which may be encountered in a typical case of dementia 
pracox. The idea of external control, associated with impulsive 
acts, was especially in evidence during the earlier part of this 
period. Her sudden, jerky, irresolute, bizarre and meaningless 
acts she would repeatedly accompany by the phrase, “I must.” 
The subjective representation of freedom of conduct was unmis- 
takably lacking. This feeling of external influence is sometimes 
most distressing to patients. They are forced by hostile indi- 
viduals or mechanical devices, or unseen and mysterious agencies 
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to perform deeds without their consent, or in direct opposition 
to their will; indeed every trivial action of every-day life may be 
so regulated,—the patient is “ made ”’ to move in this way or that, 
to raise his hand to his brow, to look in a certain direction, to 
breathe, to wink, to utter such and such words. The feeling of 
absence of personal volition may be so complete that the patient 
seems in his consciousness only a helpless spectator both of the 
acts of his body and even of the workings of his own mind. 

A symptom common to this form of alienation, that of per- 
verted syntax and word-coining, has from time to time been con- 
spicuous in this case. For several months she began nearly all 
her sentences with “me” instead of “I” as the subject. She 
has frequently spoken indifferently of a desire to become “ un- 
crazed.” For a while she would often several times repeat the 
initial syllable of the first word of her sentences. 

The ideational dissociation and bizarrerie with frequent ten- 
dency to apparent facetiousness are further illustrated by a few 
of her replies or spontaneous expressions. Once while struggling 
with her nurse she suddenly exclaimed, “ Two mad dogs fight- 
ing. Please take me to a Pasteur Hospital.’ On one occasion 
she remarked that she was a graduated physician and could cure 
anybody’s mind, provided that she had her own. For a consid- 
erable period her common reply to questions was, “ That is none 
of your mad-dog business,” thus using a reversed form of pro- 
fanity quite in keeping with her usual perverted expressions. One 
evening she knelt by her bed and made an affecting prayer, im- 
mediately after which she jumped up and exclaimed: “ What in 
the name of Hell is the use of my saying that God damned fool- 
ishness?” Later she observed that she was an Easter lily and 
would come up every year instead of every leap-year. One day 
she demanded with a slight show of impatience, “ How long am 
I to suffer for the insanity of my left foot?” and on another occa- 
sion remarked to her nurse: “ Why I am in this condition you 
shall never know unless I or God let you into the secret.” Re- 
cently she observed gratuitously,— 

“T don’t think I’m adapted to teaching, 
So I believe I will go to screeching.” 


She admits having composed music and poetry, asks if we wish 
to hear her sing, and desires to know further whether we under- 


| 
| 

| 

| 

| 

‘ 

| 

| 


634 CLINICAL DEMONSTRATIONS [ April 
stand the difference between “a demi-semi-hemi-quaver and a 
hemi-semi-demi-quiver.” All of these remarks she utters with 
entire indifference and without change of facial expression. In 
her isolated spontaneous expressions it is often impossible to dis- 
cover any associative connection whatever,— 


“I do not want to sit in the man in the moon’s lap.” 

“I want to go to the Coral Islands and take a bath.” 

“IT am going to eat my way out of hell.” 

“T must go and kiss God.” 

J Frequently during the course of the psychosis, the patient has 
displayed a definite child-reaction, saying and doing things quite 
| iS after the manner of a child of six or eight. Eating has been her 


ip chief delight, and her prehensile methods have necessitated her 
} isolation during meals. She enjoys playing with the pebbles by 
the brook, writes letters to Santa Claus and hangs up her 
stocking. 
A symptom much more in evidence formerly than at present 
i was a purposeless, colorless erotism which manifested itself in 
of clumsy attempts to embrace or kiss anyone who came near her. 
i She would often ask to be kissed, and with the same emotion with 
which one might enquire about the weather, accompanying her 
request with very unattractive grimaces. She would disrobe irre- 
spective of time or place and has been given to excessive reflex 
: { masturbation. This was a very conspicuous symptom at the be- 
i ginning of the patient’s illness fifteen years ago, and has been 
constant throughout. 
| During the winter of her first year in this hospital, the patient 
} j passed through an exquisite katatonic phase, in which were pres- 
4 ent stereotyped acts, posturing, mutism, negativism, sudden 
; 4 irrelevant impulses, with general muscular hypertonus and exag- 
f gerated tendon reflexes. Phases of stupor alternated with those 
f of incoherent excitement. During the latter she was constantly 
a { active, and as a rule indeed, the most disturbing element on the 
, i , ward; during the former she lay in bed inactive and inaccessible. 
Wh With fixed vision she would gaze at a spot on the ceiling for 
hours, apparently utterly oblivious of her surroundings. Un- 
‘ natural attitudes, sometimes spontaneously assumed, sometimes 
ty the result of suggestion, would be maintained unchanged for a 
half hour or even longer. 
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The negativism which the patient displayed during her kata- 
tonic stage was aptly described by her nurse in these words: “ She 
tries to do the opposite of what she is asked to do. When taken 
to be weighed, resisted, and when asked to come back afterward, 
also resisted. Has to be forced to eat, clenches her teeth and 
does not give in till the spoon is forced into her mouth. Will not 
go to the closet, and retains urine for long periods.”’ 

The fundamental lesion of the will which underlies the various 
katatonic phenomena mentioned manifested itself at this time in 
a degree of psycho-motor indecision, a lack of orderly initiative 
and conclusion, unequalled in any other condition. She would 
appear much perplexed, for example, to know whether to sit or 
to stand, would gaze at a chair, start hurriedly toward it, inter- 
rupt her course suddenly, take a few uncertain steps, and then 
go quickly to another chair. Reaching this, she would begin the 
movement of sitting down, stop in the midst of it, and remain for 
some seconds in the far from comfortable position between stand- 
ing and sitting, unsupported by the chair. Indecision and incom- 
pleteness characterised all her acts, while on the psychic side the 
same fundamental lesion was apparent in the interrupted thought 
processes and incompleted sentences which have already been 
mentioned. In the affect sphere, finally, states of consciousness 
resulted which might superficially suggest ideas of scruple. 

The menstrual curve is particularly interesting in showing the 
relation between this function and the various phases of the 
psychosis. During the first part of the curve, comprising nearly 
two years after the patient was admitted to this hospital, 
menstrual periods were frequently missed, and occurred at ex- 
tremely irregular intervals. These two anomalies are common 
enough in cases of katatonia. However, since the active excite- 
ment and katatonic symptoms have fairly subsided, the menstrual 
function has become absolutely regular, occurring every month 
without fail and at the normal interval, although usually some- 
what diminished in amount. 

As regards the ancestry of our patient it may be mentioned that 
her paternal grandfather and a paternal uncle ‘each passed 
through a recoverable psychosis, the nature of which is not 
known. Another paternal uncle was an imbecile, while a paternal 
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aunt suffered with chorea. The mother’s family history, so far 
as can be learned, is clear. 

The patient herself, as will be observed, is a girl of very short 
stature (152 cm.). She presents the stigmata of hypertrichosis 
(eyebrows over bridge of nose; angles of upper lip), and a wide 
longitudinal palatal torus. The tendon reflexes are now all dimin- 
ished. The pupils are usuaily unequal in size, the left being 
as a rule distinctly larger than the right ; their outlines are slightly 
irregular, a common finding in dementia pracox. On exposure to 
light they contract rather sluggishly but with fair excursion. The 
body temperature is usually shghtly subnormal (ca. 97° F.,) and 
the pulse and blood pressure are about normal, both having been 
somewhat higher during the katatonic stage. 

As we see the patient before us, she is utterly degraded in 
every particular. All sense of modesty and shame has been ab- 
sent throughout our period of observation. She has absolutely 
no regard for her personal appearance, is extremely filthy in her 
habits and is given over to the most disgusting practices 
(gatisme, urodipsia, urobagnia, coprophagia, manu-pedestupra- 
tion.) Nothing that can be said to her makes the slightest im- 
pression, so far as her feelings are concerned. She leads a vege- 
tative automatic existence, interrupted by occasional, sometimes 
violent impulses, and in this condition we shall expect her to 
remain until carried off by some accidental infection, perhaps in 
old age. 


Following is recorded a causerie of one of the patient’s more 
accessible moods (April, 1906). Her part of the dialogue was 
uttered fairly reflexly, without the slightest show of feeling and 
with no change whatever in her set, almost expressionless features. 


(Dr.) How are you to-day? 

(Pt.) I'm well. 

(Dr.) I should like to ask you a few questions. 

(Pt.) I don’t want to answer turkey buzzard’s questions. 

(Dr.) How old are you? 

(Pt.) As old as my tongue and as young as my teeth. How old are you? 
You are an old hog out of the field. How did you get in the 
house ? 

(Dr.) Do you know me? 

(Pt.) Why, yes. You're either a young hog or a petrified cannibal. 
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And this lady? (indicating a nurse). 

That's a poor insane woman. 

And this gentleman? (indicating another physician). 

Why, pig, p-i-g; pig, pig, pig, pig, pig (uttered in quick suc- 

cession after the manner of calling pigs to dinner). 

Why are you so insulting? 

I don’t want to move off the parlor chair. 

What is your Christian name? 

(Gives her whole name correctly, adding her address in detail.) 
I want to go home in that carriage. Angels will drive up for 
me, 

Do you pray every night? 

Now that’s the ugliest question you can ask me. 

Why not? 

( Mute.) 

Are you hungry? 

(Shook head.) 

Would you like to go out? 

(Shook head.) 

What do you want to do? 

I want to sit in the parlor where I belong. I want a pair of pants 
like yours. 

You are a poet, aren’t you? 

I am a splendid poet in my own way. Now I am a very fine poet. 

Will you say a little? 

I have no poetry to say to you. I don’t want to say it over to 
sneaks like that. 

Do you go to Sunday School? 

No, do you? Your poetry is so poor I can’t read it. It’s second 
sight or something like that. I could not read your poetry. 
On the guitar you are such a poor performer. I am not such 
a poor performer. I would like to play Miserere. 

What time is it? (showing watch). 

Half-past eleven or quarter of twelve. (Time was 11.20.) 

(Repeats the question.) 

Do you know Bonnie Annie Laurie? Do you know how to sing? 
That's a flaunting weed. Two flaunting weeds came bursting 
in my room, 

Do you want to go home? 


(Pt.) Yes. 


(Dr.) 


Why? 


(Pt.) I think it would be the worst place for me. 


(Dr.) 


What do you want to do when you go home? 


(Pt) Play. I want to be an angel instead of playing here. No, I 
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to buy some things for myself and for other people. I would 
not want to go into a young man’s room and ask him if he 
wanted anything for his children. 

Are you playing angel now? 

Well, I don’t know. I want my supper. I want something to eat. 
It’s right to eat; if not, it’s wrong. 

Do you love the Lord? 

No, because Willie went away and left. He was not sane. 

What would you like better than anything else in the world? 

To sit on the parlor chair. 

Do you know what day this is? (13th April). 

The fourteenth of November. 

Do you know that to-day is Good Friday? 

No, it is not. I suppose you go wherever you are included, if 
you came across a Kickapoo Indian. A hog with no morals 
would not move me off that chair there. 

What is next Sunday? (Easter). 

When it comes it will be Sunday. 

What time of year is this? 

I don't know. 

Is it winter? 

I guess not. 

Is it summer? 

I guess not. 

Is it autumn? 

I guess not. 

Is it spring? 

I guess not. 

How many are 9 X 7? 


63. 

7 X 8? 

( Mute.) 

7X7? 

O4. 

Do you know the President of the United States? 
No. 


Who do you think it is? 

Why, I am the President of the United States. I was once upon 
a time. 

What is the name of the President? 

Why, George Washington. 

The President now? 

They don’t have any President of the United States. They have 
a whole lot of fools up in the Senate—stand up and squeal like 
so many fools. 
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What do they have in place of a President? 

A hog. Twelve idiotic statesmen. Fourteen idiotic statesmen. I 
don't like to talk to a skeleton. Women are fools. People 
used to keep quiet in church. There are certain rules. 

What are you? 

What am I? A package of daffodils. I am in heaven. 

Is this heaven? 

No, not here. 

What then? 

Hell—or hail. 

Where is heaven? 

( Mute.) 

Have you ever seen God? 

Yes, I see him whenever I look in the glass. 

Where were you before you came to this hospital? 

(No reply at first.) I wish the horse would go home and not 
ask me with their hoofs. 

How old are you now? 

I am very young. Quite ready to be brought to the table this 
evening. I am not as old and ugly as Lillie Hopkins. 

What place is this? 

The bad place. 

Will you say your prayers? 

Our Father which art in heaven, hallowed be thy name; thy 
kingdom come, thy will be done, on earth as it is in heaven. 
Give us this day our daily bread. I don’t care to say it to 
every dog or hog that comes along. I don't care to move off 
the parlor chair. I had a little daughter once. They called 
her daughter. P-i-g spells,—why pig is a man, a man-eater, 
a pig, an idiot. 

What does d-o-g spell? 

Dog, when it is spelled. 

Are you a dog? 

No, I am a school teacher. 

What is your religion? 

Why, a gentile. (Pt. belongs to Society of Friends.) I believe 
it’s right to eat. I would like to come in and eat my supper. 
What do you think made me insane? I am sure it has been 
made to jump off the parlor chair. Maid of Athens, e’er we 
part, give, oh give me back my heart. Don't let us part 
Won't you bring in some lettuce, please? You have nu right 
to set the French language. How did you dare to set the 
French language? How would a Dutchman dare to set the 
French language? 


(Dr.) Have you ever been married? 


(Pt) 


No, sir; I never had any desire to marry a man like you. I 
never could find any one worthy of me. 
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(Dr.) Are you familiar with the history of the United States? 


(Pt) 
(Dr.) 
(Pt.) 
(Dr.) 
(Pt.) 
(Dr.) 
(Pt.) 
(Dr.) 
(Pt) 


(Dr.) 
(Pt.) 
(Dr) 
(Pt.) 
(Dr) 
(Pt.) 
(Dr.) 
(Pt.) 
(Dr.) 
(Pt.) 
(Dr.) 
(Pt) 
(Dr.) 


(Dr.) 
(Pt.) 


(Dr.) 
(Pt) 


(Pt.) 


(Pt.) 
(Dr.) 
(Pt.) 
(Dr.) 
(Pt) 


(Dr.) 


I wrote part of it. 

Will you repeat some of it? 

I can’t. I never saw a history in my life. 

Who discovered America? 

I discovered it. 

(Repeats the question, severely.) 

I didn’t do it intentionally. 

When did you discover America? 

It was in 1808 instead of 1492, like it is written. (A period of 
mutism followed, during which patient would give no response 
to any question). 

What is the largest city in the world? 

New York. 

The oldest city in the United States? 

St. Augustine, Florida. 

How old is it? 

Quite an old city. 

When was St. Augustine founded? 

Fourteen hundred and ten years ago? 

Which is the longest river in the world? 

The Mississippi. 

How long is it? 

Ten miles from one end to the other. 

What language do you speak? 

I never speak any language of anger unless there is cause. Anger 
Languor. L-a-n-g-u-o-r. Languor. 

What is the first book in the Bible? 

Genesis is the first book that I wrote. It is right to eat the fruit 
that was said to be forbidden fruit by the insane. 

Would you like something to eat? 

No. It's not a very decent thing to do. I'd rather starve than eat 
with the lowly. 

Have you any money? 

No, not since you robbed me of it, you old orang-outang. I don't 
wish any red dress—a pretty blue dress. One for myself and 
one for my child. 

Have you a child? 

Yes. 

But you are not married. 

Single women can have children. 

How long have you been here? 

I have stayed here. They tell me to stay. (Turning to the 
stenographer) What dirty, low Dutch cabbage you are! 

Why did you come here? 
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(Pt.) You know how to say, “I have indeed?” Do you understand the 
French language? Avec is the word one uses to shield their 
dishonesty. 

(Dr.) Do you know the Apostles’ Creed ? 

(Pt.) I am the author of the Lover’s Creed. I am the Maid of Athens. 

(Dr.) Who was Napoleon? 

(Pt.) I am Napoleon—Bonaparte. Why did you come to insult me? 

(Dr.) What is that noise? (a patient screaming in a neighboring room). 

(Pt.) It’s Topsy, very likely, playing on my piano. 

(Dr.) Who is your favorite author? 

(Pt.) I am my own favorite author. 

(Dr.) Who was Czxsar? 

(Pt.) 1 am Ceasar. 

(Dr.) Who was Cleopatra? 

(Pt.) It is not best to ask Cleopatra who was Cleopatra. I didn’t want 
to get off the sofa. What a fool you are! 

(Dr.) Why do you insult me? 

(Pt.) You deserve to be insulted. I deserve to lie on the sofa quietly. 
I deserve a taste of preserves. 

(Dr.) Do you like birds? 

(Pt.) Sweet memory nocturn. 

(Dr.) Do you know who Shakespeare was? 

(Pt.) I am he. 

(Dr.) What did he write? 

(Pt.) He wrote all of Shakespeare’s books, a decent book, and a part 
of the Bible. 

(Dr.) Do you know Faust? 

(Pt.) (Mute.) 

(Dr.) Did you ever see Mephistopheles ? 

(Pt.) I see him now. (Looking at the doctor.) He has poked himself 
into the same room with me. 

(Dr.) Shall we end the interview? 

(Pt.) Yes,—whatever that is. 

(Dr.) Good-bye. 

(Pt.) Please don’t leave me there alone. 

(Dr.) Shall we call again? 

(Pt.) No, I have nothing for you. I was not going to give any presents 
this year. I had none to give. 

(Dr.) Whom would you like to see? 

(Pt.) I would like to lie on the sofa quietly. 

(Dr.) Good-bye. 

(Pt.) Good-bye. (Attempting to snatch book from doctor's hand.) 
Shall I eat that book? May I please eat that book? 
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Correspondence 


Stockton, April 22, 1906. 
Eprttors AMERICAN JOURNAL OF INSANITY: 


Your telegram did not reach here until yesterday,’ and you will 
no doubt wonder why there has been such a delay to answer, but 
as I was told by the operator yesterday that my telegram would 
have to be sent by express to Salt Lake City, to be telegraphed 
thence to Baltimore, I shall expect you to receive it to-morrow 
or the next day. In my telegram I said Agnews Asylum was 
the only one of the California asyliims damaged, but to-day I 
learn that the towns along the northern coast have suffered much, 
and as Ukiah Asylum is not far from the coast I fear it may have 
been damaged.’ There is only one railroad (small terminal road) 
and telegraph connection with it and no news has yet been re- 
ceived. The earthquake, it seems, extended along the mountain- 
ous border of the San Francisco Bay on each side of Golden Gate, 
and did much damage at San Francisco at the end of the peninsula 
on the south of Golden Gate and at San Jose, situated at the ex- 
treme southern end of this bay, as if there were a certain relation- 
ship of the severity of the earthquake to the western boundary of 
the bay bottom. 

I was not in Stockton at the time of the earthquake, having 
gone to San Francisco to attend the meeting of the California 
State Medical Society, April 17-20. I was asleep in the fourth 
story of the California Hotel (an eight-story building) when the 
shock came. The disastrous effect and the fire following it you 
have no doubt heard about through the papers. The Stockton 
Asylum felt the shock but was not in the least damaged and no 
appreciable effect upon the inmates has been observed. Not so 


*This telegram was sent April 19th, and accepted by the Telegraph Co. 
“subject to delay.” 

* Later information shows that the buildings at Ukiah were damaged 
but not seriously. 
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with the asylum at Agnews. This institution was built in 1888 
upon land purchased in a swampy district about six miles from 
the city of San Jose (now having a population of 25,000). At 
the time the land purchase and the plan of the building were 
criticized, and the former spoken of as a political job. Since 
then they have had trouble with their sewerage and cemetery, 
which latter in rainy years required filling up five or six feet to 
allow digging of graves. The institution had a central adminis- 
tration building with two wings (erected on the old plan). The 
center (a brick and stone structure) had four stories with an im- 
mense cupola or tower set back some distance from the front of 
the building. When the earthquake came this tower was seen by 
employés on the outside to move with a slight rotation from side 
to side and finally to fall backwards, crashing through the four 
stories to the basement and carrying most of the building with it, 
leaving the front rooms standing. An assistant physician, Dr. 
Kelly, and the woman physician were killed. The former had his 
neck broken and was found embracing his wife and young daugh- 
ters—the latter were severely injured. The supervisor (who was 
killed) was sleeping on the first floor when the three stories and 
the tower fell and carried him to the basement, where he was 
found sitting up in bed with a timber across his head and chest. 
The porter, stenographer, four waitresses, and three male and 
female nurses were likewise killed ; one of the former was thrown 
from the third story out of the building to the lawn and was found 
there dead, lying on his bed. A female nurse was found alive 
but severely injured with a wardrobe and six dead bodies lying 
on top of her, the wardrobe carrying the weight. The ends of 
each wing received the greatest damage and the stairways were 
wrecked and made impassable. In one dormitory, containing 
fourteen patients, every one was killed. Every building con- 
nected with the asylum has been so badly wrecked that it will 
have to be rebuilt from the ground up. Even the four small cot- 
tages were wrecked; in one of them two patients were killed. 
The tall smoke-stack and kitchen were wrecked so that cooking 
had to be done in one of the yards. The food supply was abund- 
ant after the earthquake, the patients receiving a good dinner and 
supper. There was very little immediate excitement after the 
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shock, only one woman, who was locked up in a room, was heard 
toscream. No marked case of hysteria developed ; everybody was 
quiet, no noise was heard on the grounds, except moaning among 
the injured in the hospital tents. Some of the feeble cases ap- 
peared to be no more feeble after than before the shock. Only 
the next day after the patients had slept out of doors did rest- 
lessness show itself.’ 

The effect of the earthquake upon the nervous system of the in- 
sane was similar to what I observed among the people of all 
classes in San Francisco during the following two days. The 
catastrophe seemed to make men, women, and children dazed, 
they walked about as if in a mild degree of dream-state, showing 
the effect of the shock in haggard, expressionless faces. No emo- 
tional outbursts did I observe among thousands, even the chil- 
dren did not seem to cry, and very few women were seen to shed 
tears. The after-effect will in all probability be different. The 
calamity seemed, however, to have a different effect upon the 
people in the surrounding country who did not go through the 
terrible ordeal. They have shown the usual excitement of a hys- 
terial nature, especially expressed in the lying and deception met 
with in the numerous silly and false rumors pouring out in all 
directions. 

It was fortunate that nothing happened at this institution where 
one of the buildings (the female department) is a four-story 
structure of very old plan of construction with numerous narrow 
and deviating corridors. 

Sincerely yours, 
Anprew W. HolsHovt. 


*Dr. Hoisholt’s telegram referred to above says of the Asylum at 
Agnews: One hundred and ten dead removed from ruins, among them 
twelve employees, two doctors. Seventy severely injured—broken bones, 
crushed limbs, fractured skulls, and partially removed scalps. One hun- 
dred slightly injured. No maniacal or hysterical excitement of injured 
so far. Stockton received one hundred patients; remainder in tents. 
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Obituary 


DAVID DORRINGTON RICHARDSON. 


Dr. David Dorrington Richardson, medical superintendent of 
the men’s department of the State Hospital for the Insane at Nor- 
ristown, Pennsylvania, died March 6, 1906, of angina pectoris. 
Dr. Richardson was the son of Major George Park and Sarah 
Ann Richardson and was born in Richmond, Virginia, May 11, 
1837. His medical education was obtained at the Transylvania 
University, Lexington, Kentucky, where he graduated in 1858. 
He afterward took a course in medicine at the University of 
Pennsylvania, and graduated from that school also. After serving 
as interne at the Howard and Philadelphia hospitals he was ap- 
pointed resident physician at the Northern Dispensary, Phila- 
delphia, in 1861, the institution being under his entire charge. 
Subsequently he received the appointment as superintendent and 
physician-in-chief of the department for the insane, Philadelphia 
Hospital, where he served for a number of years. In 1879 he was 
appointed superintendent of the State Hospital for the Insane at 
Warren, Pennsylvania, which was about to open its doors for 
the reception of patients, and he organized that institution. He 
was soon recalled to the Philadelphia Hospital, however, where 
he served until 1886, when he left to go into private practice. 
After serving as superintendent of the Delaware State Hospital 
at Farnhurst from 1889 to 1893, he resigned to take charge of 
the men’s department at the State Hospital at Norristown, a posi- 
tion which he held during the remainder of his life. 

In spite of the exacting demands of institution life Dr. Rich- 
ardson found time to devote to study and was an earnest student 
to the end. He was the author of several books and pamphlets, 
among which are “ Chemical Remembrancer ” (1861), “ The Old 
and New Notation of Chemistry Reconciled” (1876), and “ Clin- 
ical Lectures on Insanity” (1885). In his earlier years he was 
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demonstrator of anatomy in the Philadelphia School of Anatomy, 
and from 1886 to 1890 in the University of Pennsylvania. 

While his death was sudden he had been a sufferer from a 
heart affection for several years although it had not interfered 
with his work. He married in 1860 Margaret Spear Hancker, 
who died in 1894. 

Dr. Richardson was an incessant worker, a man of the highest 
ideals, and one who had earned the respect and affection of all 
with whom he was associated. His sympathy and tenderness 
towards his patients was unfailing and his death will be keenly 
felt by them. 

M.G 
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Hotes and Comment 


THE CALIFORNIA EARTHQUAKE.—The dreadful catastrophe 
which has overwhelmed San Francisco, and some of the adjacent 
towns has appealed to the sympathy of the whole world, and 
awakened a prompt and generous response which is a most grati- 
fying illustration of the common brotherhood of man. 

To members of the medical profession the direful position in 
which many of their professional brethren have been placed by 
the earthquake or the fire which followed will, we are assured, 
appeal with particular force, and we trust that those who are able 
will respond to the appeals which are being made by committees 
in New York, Chicago and elsewhere. 

Many medical men have lost not only their homes, but books, 
instruments, records of cases, and of particular importance to 
them financially, their records of accounts with their patients, so 
that it will be very difficult, and in some cases practically impos- 
sible to collect the fees due them for services rendered. Not only 
is this true, but their patients like themselves have been the vic- 
tims of disaster, and their homes and places of business having 
been destroyed, are scattered far and wide, and are therefore in- 
accessible. As the city is rebuilt, which we assume will be the 
case, changes in the character of portions of the district affected 
will no doubt result. Residence quarters will be given up to busi- 
ness, and vice versa. Many families will remove to other portions 
of the city or no doubt in many instances to other towns, and the 
physicians who counted them among their patients will be com- 
pelled to slowly gather another and different list of patrons, so 
that many old practitioners will find themselves facing the situa- 
tion which confronted them ‘when years ago they commenced to 
practice. This will be true to some extent also of some physicians 
who did not reside in the destroyed area, but whose practice was 
to some extent in the district involved. 

The almost total destruction of the State Hospital at Agnews 
with the deplorable loss of life, and serious injuries to many who 
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survived is graphically portrayed in a letter from Dr. Hoisholt, 
of the hospital at Stockton, which will be found elsewhere in the 
JOURNAL. 

We hope in a future issue to give further details of the destruc- 
tion of this hospital and possibly some account of the general 
psychical influence of the earthquake, which has been briefly 
touched upon by Dr. Hoisholt. 


Tue Boston MeetiInGc.—The sixty-second annual meeting of 
the American Medico-Psychological Association which is to be 
held in Boston, June 12th to 15th inclusive, promises to be one of 
more than usual interest. A list of papers promised presents a 
varied and interesting programme, and we trust that the members 
will not only attend the meeting, but be prepared to discuss the 
topics suggested by this list with a view to adding to the interest 
and value of the meeting. 

Boston presents to the medical visitor many points of interest, 
and this year, the attractions are more than ordinary. In addition 
to our own association, no less than seven other medical bodies 
convene in that city between the first and fifteenth of June. The 
American Academy of Medicine meets June 2-4, The American 
Gastro-Enterological Association June 4, the American Neuro- 
logical and the American Urological Associations June 4-5, the 
Proctological, June 5-6, the American Medical Association, June 
5-8, and the Massachusetts State Medical Society, June 12-13. 

It will be seen that for those who desire there will be no lack of 
meetings to attend, and much that will be no doubt of great 
medical value will be presented at these meetings. 

Concessions as to rates of travel have been made by the rau!- 
roads, and Dr. Tuttle, chairman of the Committee of Arrange- 
ments, has mailed a statement of these to each member of the 
Association. 


New Frencu Mepicar Periopicacs.—It is not often that a pub- 
lisher enters simultaneously upon the publication of two periodi- 
cals in the same field of literature, and rare indeed that one 
launches three at practically the same time. We have, however, 
to record the reception from the publishers, H. Delarue et Cie, of 
Paris, of the first numbers of “ L’Encephale,’ 


a journal of psy- 
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chiaty bearing date of January-February 1906, of the “ Revue de 
Médicine Légale Psychiatrique et d’Anthropologie Criminelle,” 
dated February, 1906, of “ L’Informateur des Aliénistes et des 
Neurologistes, Journal d’Informations, d’Intérétes professionnells 
et d’Assistance,” issued in March of this year. 

The initial number of L’Encephale contains 54 pages of original 
articles, 2 pages of book review, and 52 pages of abstracts of 
current literature. The introduction gives the reasons for the 
foundation of a new journal and defines the policy of devoting its 
pages chiefly to the exposition of mental pathology, or in other 
words making it a journal devoted to a specialty in medicine. 

It is assumed that there is room for such a journal and the suc- 
cess of this venture should be well assured as it is edited by A. 
Antheaume and M. Klippel, assisted by G. Ballet, E. Dupre, P. 
Keraval, E. Régis, P. Serieux, and Ch. Vallon, all of whom are 
known as diligent workers in the field of mental pathology. The 
death of the last-named gentleman since the publication of the 
first number of L’Encephale, as the result of an assault by a 
patient, is much to be regretted. 

The Revue de Médicine Légale Psychiatrique contains but 48 
pages, divided as follows: a 2-page introduction; 16 pages of 
original articles by Régis, Serieux, and Jeanselme; 16 pages of 
discussion of two criminal cases by Dupre and Vallon; 2 pages 
of a court report; the remainder of this number being given over 
to abstracts, reviews, and notes. The number is an extremely 
interesting one and this is the first journal in France, at least, to 
be devoted to psychiatric medico-legal questions. The French 
have long occupied an advanced position in dealing with questions 
of legal medicine, and the publication of a journal devoted espe- 
cially to psychiatric jurisprudence will, we feel certain, receive, 
as it should, hearty support. 

Mechanically these journals are superior to most of the foreign 
periodicals, the publishers, Deiarue et Cie not having economized 
to the detriment of appearances, the pages having good margins 
and being clearly printed on good paper. The phototype illustra- 
tions in L’Encephale are admirable. 

L’Informateur des Alienistes et des Neurologistes is published 
monthly and is devoted to matter of iocal interest such as ques- 
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tions of administration, appointments, promotions, resignations, 
necrology, etc. The initial number opens with appreciative note 
on Ch. Vallon, who was recently killed by a patient, a number of 
notes of the character indicated above, abstracts of two meetings of 
the Société Médico-Psychologique, a paper entitled La question 
des retraites pour des médicins des asiles d’alienes, a brief descrip- 
tion with ground-plan of the asylum at Alt-Scherbitz, a book re- 
view, and an announcement of the congress to be held at Lille 
during the first week of August, 1906. 

All of these journals form a welcome addition to our reading 
table and we hope that the high standard which has been set in 
these initial numbers will never be lowered. 
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Hotes on Hew Books 


Handbook for Attendants on the Insane. Published by the authority of 
the Medico-Psychological Association of Great Britain and Ireland. 
Fourth Edition. London, Bailliére, Tindall & Cox: Chicago, W. T. 
Keener & Co. 


That the above book has proven of service is testified by the fact that 
a fourth edition is issued, and an examination of the work shows why this 
has resulted. The book comprises 158 pages, 49 of which are devoted to 
Anatomy and Physiology, 16 to Symptoms of Disease and Disorder, 18 to 
Mind and its Disorders, 34 to Nursing of the Sick, 15 to the Care of the 
Insane, 10 to General Duties of Attendants, and the remainder being an 
appendix giving the Rules of the Association for the Examination of At- 
tendants, and an index and glossary. Surely much is crowded into these 
few pages, but it is expressed so simply and clearly that the beginner can 
have no difficulty in easily comprehending what is set forth. At the end 
of each chapter there is a most searching set of questions which it is im- 
possible to answer without having fully understood what goes before. 
Moreover, it is intended that this book shall be supplemented by other 
instruction and shall merely serve as a guide or primer. 

The question naturally arises whether this book which has been prepared 
for English Hospitals will be of service in American training schools. 
This can be answered affirmatively, as the few matters of strictly local 
application do not detract from the value of the book as a plain, simple 
guide for those nursing the insane. The specific instructions as to the 
attitude of the nurse to patient, as to watchfulness, tact, and other es- 
sentials, are admirable. W. R. Dz 


Transactions of the Medical Association of the State of Alabama (The 
State Board of Health). Montgomery, 1905, Brown Printing Co. 


This is a good-sized book of 587 pages, 350 of which are given up to 
the addresses, and Medical and Sanitary Dissertations and Reports. These 
papers are of a high order of merit, and their authorship is not limited to 
those resident of Alabama. No paper calls for special comment here, as 
none is upon a neurological or psychiatric subject. The association is to 
be congratulated upon this volume. W. R. D. 


Précis de Psychiatrie. E. Régis. Collection Testut. Third Edition. 
Paris. Octave Dorn. 1906. (One Volume—1032 pages.) 


A new edition of Régis’ well-known Practical Manual of Mental Dis- 
eases under a new title should for many reasons arouse interest and find a 
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hearty welcome among American psychiatrists. Not the least of these 
reasons is that the author is perhaps of all living French psychiatrists, the 
one best known to, and most read by, Americans. His classification of 
mental diseases, familiar to us all, in certain medical schools has been 
chosen as the best for the uses of the average student, and in several 
American text-books appears as the representative French system in the 
exposition and comparison of the nosological arrangements prevalent in 
various countries. Moreover, the second edition of the original manual 
was translated into English, under the auspices of the AMERICAN JOURNAL 
oF INSANITY, by Bannister, of Chicago, and has thus been accessible to 
many who do not read French with ease. 

But chief among the considerations calling attention to this new edition 
is the fact that it is not simply a re-edition of an old work, but an entirely 
new book re-published at the expense of an enormous amount of time, care, 
and effort on the part of the author. 

Particularly at this time do our eyes turn eagerly to the new work since 
we are all aware of the prominent place which M. Régis has held in the 
psychiatric upheaval which for two years or more has shaken France. We 
know well the stand which he took when the teachings of Krapelin began 
to make themselves known in France, and how he refused to recognize 
Dementia Precox as anything more than a rather conglomerate re-arrange- 
ment of conditions already described by French authors. We watched 
with great interest the battle royal which was waged at Pau in August of 
1904,* and saw how it resolved itself not merely into a struggle between 
two rival schools of psychiatry, but into a question of international, French 
and German, prestige in psychiatric affairs. M. Régis, as champion of 
French psychiatry, protested against a passive submission to a far too 
tyrannical German science, and demanded that France should preserve her 
independence and liberty in psychiatric as in all other affairs. 

To mere onlookers it has seemed that pride of nation should be allowed 
to play only a very secondary, if indeed any part at all, in such a dis- 
cussion; and it has also at times appeared as though certain French psy- 
chiatrists were in danger, by making a stumbling-block of Krzpelin’s 
nomenclature, of losing sight of the real worth of his clinical observations 
and deductions. 

M. Régis, however, is not one of those whose patriotism could so bias 
as to cause him to turn blind eyes upon the creditable performances of a 
rival, and therefore if he refuses to accept the views of Krapelin, it must 
be that he has, after mature deliberation, concluded that those views are 
untenable. To his book, therefore, we turn with interest, for there we 
should expect to find the sober statement of his estimate of the views 
pro and con. 

It is, perhaps, permissible to quote from a private letter the modest 
words of M. Régis himself who thus states the objects which he had in 
mind publishing this new Psychiatry. It is but just, also, to prelude this 


*Congress of French alienists. 
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statement with another to the effect that M. Régis himself denies that he 
has reached the high mark which he had set for himself, but that, neverthe- 
less, he has done what he could to realize his ambitions. 

“T have endeavored,” he says, “to reunite in this Précis, while leaving 
it in a form and size convenient for the hand, all of the theoretical and 
practical knowledge of psychiatry actually useful to the student, to the 
practitioner, to the alienist, to the man of law, and to present that ensemble 
of knowledge in a methodical order and in a form clear and easily read.” 

To the reviewer, it appears that the author has in reality accomplished his 
purpose and has written a book in the highest degree practical and useful. 

Contents.—The book opens with an historical introduction, a sketch of 
the progress of psychiatry from most ancient times up to the present 
moment, divided into four epochs: the first epoch, that of ignorance and 
superstition, anterior to all medical notions, reaching from the earliest 
period of which the world has knowledge to the time of Hippocrates. 
The second epoch, the epoch of ancient medicine from Hippocrates to the 
Roman decadence. The third epoch, epoch of transition from the early 
days of Christianity to the end of the eighteenth century; ¢ e¢., from 
Ceelius Aurelianus to Pinel. The fourth epoch, époque moderne, from 
Pinel to the present day. In the resumé of this fourth period one reads 
with a feeling of reverence the roll call of names of those who have played 
their parts in the Psychiatry of the nineteenth century. However much 
the reader must recognize the necessity for, and admire the tactfulness of, 
omitting from the list the names of those who have made their influence 
felt in psychiatry but who are yet alive, he must experience a slight pang 
of disappointment that the author has dodged the responsibility of com- 
pleting the catalogue. 

The Précis de Psychiatrie is divided into three parts: 

1. General Pathology. 
II. Special Pathology. 
III. Practical Psychiatry. 

Under General Pathology, general etiology, evolution of the psy- 
chopathies, and pathological anatomy are treated in three separate articles 
in the first chapter. 

A second chapter deals with general symptomatology and a third, short 
one, with classification. 

It is this third chapter of but six pages which will hold the eye of the 
American student of psychiatry, for here, in a nutshell, is to be found the 
author’s opinion of the classification of Krapelin. A brief quotation may 
be of interest: 

“Now, for some years, French psychiatry, visibly enticed toward Ger- 
man science, tends to adopt the classification of Krapelin, the celebrated 
professor of Munich. This tendency is not peculiar to our country, but is 
found in many others. 

“T was obliged then, not having in reality other intent than to do that 
which is just, to examine seriously the classification of Krepelin, entirely 
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prepared to adopt it and to take it for guide if it should correspond to the 
essential qualities enumerated above of a good psychiatric classification, 
and if, easily comprehended by students and practitioners, it should be 
susceptible of giving them some clear ideas. 

“T think, after examination, that the classification of Krepelin, included 
with reason by Toulouse among the nomenclature classifications, that is to 
say, among the simple nosological enumerations, would not be able by 
reason of the non-methodical character of its divisions, the multiplicity and 
intricacy of its forms, and finally its, for us, often insufficiently precise 
terminology, to serve here according to the principle and plan of our 
descriptions. 

“And so, after mature reflection, and without assuming again the least 
amour propre of the author, I consider it my duty to remain faithful to 
my classification, a clinical framework sufficiently simple to be universally 
available and sufficiently elastic at the same time to lend itself to the 
modifications demanded by the incessant evolution of psychiatry. 

“To establish a classification in psychiatry, it is necessary in the first 
place to separate from the primitive psychopathic states or true psycho- 
pathies the secondary psychopathic states or psychopathic syndromes. 

“ Thus, systematized insanity of persecution is a psychopathy because it is 
an entity, simple and irreducible; the psychosis of la grippe, on the con- 
trary, is nothing else than a psychopathic syndrome, susceptible of being 
found, such as it is, in all the infectious and toxic psychoses. 

“If, then, it is legitimate to embrace in a classification the systematized 
insanity of persecution, it is not permissible to include therein detailed or 
grouped in several classes as have done several authors, among them 
Krepelin, the various febrile, infectious, and toxic psychoses simple varie- 
ties of association of one and the same fundamental psychopathic state: 
mental confusion.” 

The second part, that on special pathology, follows the order and prin- 
ciple laid down in his remarks on classification. Briefly recapitulated, the 
outline is as follows: 


PRIMITIVE PsyCHOPATHIC STATES. 
I. 


Psychopathic Diseases or Psychoses: 
A. General Psychoses. 
I. Mania. 
II. Melancholia. 
III. Mania—melancholia (Folie ad double forme). 
IV. Mental Confusion, 
B. Essential Psychoses. 
I. Progressive Systematized Psychosis 


II. 


Psychopathic Infirmities : 
A. Psychic Infirmities of Evolution (Degeneracies). 
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I. Désharmonies (dégénérés supérieurs, dégénérescents). 


. Il. Dégénérescences (dégénérés moyens ou proprement dits). 
i , III. Monstrosities (dégénérés inférieurs). 
B. Involutional Psychic Infirmities (Déchéances). 
tha I. Primitive Dementia. 
Ya The first section of this second portion of the book is taken up with 
me the study of the Primitive Psychopathic States, the subdivisions of which 


1 are given above. Then in a second section the author returns to a dis- 
} cussion of the symptomatic psychopathies, the mere syndromes, which, 
f to his mind, have no place in the classification of primitive psychopathic 
states, but are dependent upon and secondary to other conditions. The 

mental disturbances which compose them are, in all, more or less similar; 
lj on the other hand, they follow the general type of the primitive psycho- 
; pathic states and in particular those of melancholia and of mental con- 
fusion. 

He divides these associated psychopathies into four groups. 

I. Psychopathies of Exo-intoxication, including alcoholism, saturnism, 
morphinism, etherism, chloralism, cocainism, oxy-carbonism, etc., etc., 
pellagre, paludism. 

II. Psychopathies of Auto-intoxication, including, under the special 
variety, gastro-intestinal, hepatic, renal, cutaneous, genital, etc.; and under 
ake | a general head, surménage, inanition, traumatism, operation, insolation. 

j III. Psychopathies of Infection, including (1) typhoid fever, grippe, 
aa} pneumonia, polyneuritis, diphtheria, erysipelas, cholera, rabies; (2) syphilis, 
tuberculosis, cancer. 

IV. Psychopathies of Diseases of the Nervous System—1t1.  (Cerebro- 

spinal) brain abscess, tumors, arteriosclerosis, hemorrhage, general paraly- 

if sis, tabes, multiple sclerosis, syringomyelia, Parkinson’s disease. 2. (Neu- 

Y roses) epilepsy, hysteria, chorea. 

; 4 This section, comprising at least a fourth of the total volume, is, from 

iy the standpoint of the general practitioner and clinician, a most valuable 

a section, and constitutes in its wealth of detail and minuteness of description, 

: } not only an innovation in psychiatric text-books but also the most original 

portion of M. Régis’ work. It is particularly refreshing to one who has 

sought in vain to make clinical facts harmonize with the artificial and un- 

; clinical arrangement which is still adhered to by Krepelin in his descrip- 
13 tion of the infectious and exhaustion psychoses. 

4 Practical Psychiatry is the subject to which the third part of the book 

is devoted; i. ¢., to diagnosis, history taking, examination, and treatment. 

Finally, there are some closing chapters on hospital organization and upon 


Bt the medico-legal questions relating to the insane. 

i } Those who have followed this review carefully will see that it speaks of 
i} a book which is worth while. It is to French psychiatric literature what 
v P Krzpelin’s text-book is to the German. It is a matter for regret that 
(i psychiatry should not be less French and less German, but more catholic. 
+ For our present needs an ideal classification could be constructed if 
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reciprocity might be established between the work of Régis and that of 
Krepelin: if the former could be persuaded, on the one hand, to incorporate 
a little more Krzpelinism into his Primitive Psychopathic States and if, 
on the other, the latter should clarify his Associated Psychoses with an 
instillation of the spirit of Régis, what a sudden burst of sunshine would 
light the pages of psychiatry for the befuddled mind of the student. For- 
tunately, it is our privilege to take from each that which best suits our 
needs. 
Wma. McDonatp, Jr. 


The World’s Anatomists. Concise Biographies of Anatomic Masters from 
300 B.C. to the present time, whose names have adorned the literature 
of the medical profession. By G. M. H. Kemper, M. D., Professor 
of the History of Medicine in the Medical College of Indiana. With 
eleven illustrations. (P. Blakiston’s Son & Co., Philadelphia, 1005.) 

This attractive booklet presents in a brief and concise form biographical 

details respecting the best-known anatomists of the old world. A point 
of special interest in looking over the book is to note the number of in- 
stances where the name of the anatomist has become associated with some 
organ or region of the body discovered or especially studied by him. We 
read of Bartholin’s glands, Bigelow’s ligament, Bizzozero’s corpuscles, 
Bowman’s glands and capsules, Campeo’s ligaments, Cowper's glands, ete. 
To enable the student to ascertain thus easily what men have made im- 
portant discoveries and whence the familiar names of the text-books came 
helps to verify the past and throws light upon the evolution of the science. 
The biographies are too condensed. One wishes to know more of the 
pioneer workers in anatomy. Few American names are given—a sad 
commentary upon the lack of interest in anatomy as a science which 
characterized our country during the 19th century. It is gratifying to 
know that a new interest has already been awakenel and that the 20th 
century promises a brighter future. 
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I. Désharmonies (dégénérés supérieurs, dégénérescents). 
Il. Dégénérescences (dégénérés moyens ou proprement dits). 
III. Monstrosities (dégénérés inférieurs). 
B. Involutional Psychic Infirmities (Déchéances). 
I. Primitive Dementia. 

The first section of this second portion of the book is taken up with 
the study of the Primitive Psychopathic States, the subdivisions of which 
are given above. Then in a second section the author returns to a dis- 
cussion of the symptomatic psychopathies, the mere syndromes, which, 
to his mind, have no place in the classification of primitive psychopathic 
states, but are dependent upon and secondary to other conditions. The 
mental disturbances which compose them are, in all, more or less similar; 
on the other hand, they follow the general type of the primitive psycho- 
pathic states and in particular those of melancholia and of mental con- 
fusion. 

He divides these associated psychopathies into four groups. 

I. Psychopathies of Exo-intoxication, including alcoholism, saturnism, 
morphinism, etherism, chloralism, cocainism, oxy-carbonism, etc., etc., 
pellagre, paludism. 

Il. Psychopathies of Awuto-intoxication, including, under the special 
variety, gastro-intestinal, hepatic, renal, cutaneous, genital, etc.; and under 
a general head, surménage, inanition, traumatism, operation, insolation. 

III. Psychopathies of Infection, including (1) typhoid fever, grippe, 
pneumonia, polyneuritis, diphtheria, erysipelas, cholera, rabies; (2) syphilis, 
tuberculosis, cancer. 

IV. Psychopathies of Diseases of the Nervous System.—1.  (Cerebro- 
spinal) brain abscess, tumors, arteriosclerosis, hemorrhage, general paraly- 
sis, tabes, multiple sclerosis, syringomyelia, Parkinson’s disease. 2. (Neu- 
roses) epilepsy, hysteria, chorea. 

This section, comprising at least a fourth of the total volume, is, from 
the standpoint of the general practitioner and clinician, a most valuable 
section, and constitutes in its wealth of detail and minuteness of description, 
not only an innovation in psychiatric text-books but also the most original 
portion of M. Régis’ work. It is particularly refreshing to one who has 
sought in vain to make clinical facts harmonize with the artificial and un- 
clinical arrangement which is still adhered to by Krepelin in his descrip- 
tion of the infectious and exhaustion psychoses. 

Practical Psychiatry is the subject to which the third part of the book 
is devoted; i. ¢., to diagnosis, history taking, examination, and treatment. 
Finally, there are some closing chapters on hospital organization and upon 
the medico-legal questions relating to the insane. 

Those who have followed this review carefully will see that it speaks of 
a book which is worth while. It is to French psychiatric literature what 
Krepelin’s text-book is to the German. It is a matter for regret that 
psychiatry should not be less French and less German, but more catholic. 
For our present needs an ideal classification could be constructed if 
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reciprocity might be established between the work of Régis and that of 
Krezpelin: if the former could be persuaded, on the one hand, to incorporate 
a little more Krexpelinism into his Primitive Psychopathic States and if, 
on the other, the latter should clarify his Associated Psychoses with an 
instillation of the spirit of Régis, what a sudden burst of sunshine would 
light the pages of psychiatry for the befuddled mind of the student. For- 
tunately, it is our privilege to take from each that which best suits our 
needs. 


Wma. McDonatp, Jr. 


The World’s Anatomists. Concise Biographies of Anatomic Masters from 
300 B. C. to the present time, whose names have adorned the literature 
of the medical profession. By G. M. H. Kemper, M. D., Professor 
of the History of Medicine in the Medical College of Indiana. With 
eleven illustrations. (P. Blakiston’s Son & Co., Philadelphia, 190s.) 

This attractive booklet presents in a brief and concise form biographical 

details respecting the best-known anatomists of the old world. A point 
of special interest in looking over the book is to note the number of in- 
stances where the name of the anatomist has become associated with some 
organ or region of the body discovered or especially studied by him. We 
read of Bartholin’s glands, Bigelow’s ligament, Bizzozero’s corpuscles, 
Bowman's glands and capsules, Campeo’s ligaments, Cowper's glands, ete. 
To enable the student to ascertain thus easily what men have made im- 
portant discoveries and whence the familiar names of the text-books came 
helps to verify the past and throws light upon the evolution of the science. 
The biographies are too condensed. One wishes to know more of the 
pioneer workers in anatomy. Few American names are given—a sad 
commentary upon the lack of interest in anatomy as a science which 
characterized our country during the 19th century. It is gratifying to 
know that a new interest has already been awakene! and that the 2oth 
century promises a brighter future. 
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Abstracts and Extracts 


. Clinical and Experimental Observations Upon General Paralysis. By 


Lewis C. Bruce. British Medical Journal, 29 June, 1901. 


. Observations Bearing Upon the Question of the Pathogenesis of Gen- 


eral Paralysis of the Insane. By W. Forp Ropertson. British Medi- 
cal Journal, 29 June, 1901. 


. A Discussion on the Réle of Toxic Action in the Pathogenesis of 


Insanity. By W. Foro Ropertson, J. B. Spence, R. Jones, E. Goop- 
ALL. British Medical Journal, 26 October, 1901. 


. Bacteriological Investigations into the Pathology of General Paralysis 


of the Insane, Preliminary Note. By W. Forp Ronertson, G. Douc- 
LAS M’Rag, Joun Jerrrey. Review of Neurology and Psychiatry, 
April, 1903. 


. Experimental Observations Upon the Pathological Action of an Or- 


ganism Resembling the Klebs-Léffer Bacillus Isolated from Cases of 
General Paralysis of the Insane. Preliminary Note. By W. Forp 
Ropertson and THropore SHENNAN. Review of Neurology and 
Psychiatry, April, 1903. 


. Bacteriological Investigations into the Pathology of General Paralysis 


of the Insane. By W. Ropertson, G. Dovuctas M’Rag, and 
Joun Jerrrey. Review of Neurology and Psychiatry, May, 1903. 


. Historical Evidence of the Presence of an Organism Resembling the 


Klebs-Léffler Bacillus in Cases of General Paralysis of the Insane. 
By W. Forp Kopertson. Review of Neurology and Psychiatry, July, 
1903. 


. On the Presence of Diphtheroid Bacilli in the Genito-Urinary Tract 


in Cases of General Paralysis and Tabes Dorsalis. By W. Foro 
Ropertson and G. Dovctas M’Rat. Review of Neurology and Psy- 
chiatry, May, 1905. ; 


. The Pathology of General Paralysis of the Insane. By W. Forp Ros- 


ERTSON. The Morison Lectures for 1906. Review of Neurology and 
Psychiatry, February-March-April, 1900. 


Bruce (1) made clinical observations on patients in whom the disease 
was progressive, on patients in a state of remission, and those concerned 
in an attempt to produce remission. 

In patients of the first class he noted that the temperature changes were 
more pronounced in the first stage and were followed by a remission. 
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This continued until the second stage was established in which the re- 
missions were less frequent. In the third stage the temperature is very 
irregular but high temperatures are infrequent. He concludes from a 
study of the temperature charts that such recurrent febrile attacks are due 
to some recurrent febrile cause. 

The leucocytosis in the earlier stages was high, but in the latter stages 
the reaction was not so vigorous. 

In one case a streptococcus was found in the blood and urine but was 
not cultivated. 

The serums of the progressive cases were tested as to their agglutinative 
power on Bacillus Coli in dilutions varying from 1-5 to I-20, and no 
reaction was obtained. 

In patients in a state of remission the leucocytosis gradually fell to that 
of ordinary health. Seven such cases gave a definite agglutinative action 
to B. Coli in dilutions varying from 1 in 5 to I in 20. Two patients in 
an early and progressive stage of the disease were treated with subcu- 
taneous injections of 2cc. of defebrinated blood-serum from a case in a 
well marked remission. Both patients are alive two years afterwards. 

He concludes that general paralysis is a disease due to bacterial toxins, 
that there is probably a mixed infection, and that some form of serum 
treatment is the proper therapeutic measure. 

Robertson (2) discusses the various theories that have been advanced 
in explanation of the pathogenesis of general paralysis, reiterates his views 
in opposition to Mott’s theory of premature involution and lays special 
stress on toxemia as the chief etiological factor. In searching for the 
source of the toxins he noticed changes in the blood vessels of the liver 
as well as pigmentary and fatty changes in the liver cells as formerly 
noted by Angiolella. In the gastro-intestinal tract were found various 
inflammatory changes leading to thickening of the walls of the stomach 
and intestine. He summarizes his conclusions as follows: (1) General 
paralysis is dependent upon the occurrence of a chronic toxemia of 
gastro-intestinal origin; (2) the toxins are mainly bacterial and are 
formed in consequence of a partial breakdown of those forces by which 
the harmful development of the micro-organisms that constitute the ordi- 
nary flora of the alimentary tract is normally prevented; (3) the toxins 
are absorbed and tend specially to produce proliferative and degenerative 
changes in the vessels of the central nervous system; (4) these vascular 
changes tend to set in earliest in those parts of the brain that are rela- 
tively best supplied with blood, because their wal!s are brought in contact 
with the largest quantity of toxins; (5) tabes dorsalis is dependent upon 
the same form of toxemia; (6) the part played by syphilis in the patho 
genesis of general paralysis and tabes dorsalis is essentially that of alter- 
ing the natural immunity; (7) there is some evidence in favor of the 
hypothesis that this alteration in the natural immunity is dependent upon 
commencing exhaustion of the leucoblastic function of the bone marrow; 
(8) the treatment of general paralysis and tabes dorsalis should be 
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directed primarily to the correction of the disorder of the alimentary 
tract; (9) probably the only means by which it will be found possible 
to check the excessive growth of the gastro-intestinal bacteria is that of 
the employment of specific antitoxins; (10) to arrest the disease by such 
means may be more practicable than would at first sight appear, because 
it is probable that the specially injurious toxins are the products of only 
a few bacterial forms. 

Robertson (3) in opening the discussion said that there were three 
essential factors for the manifestation of normal action, viz.: normal 
cortical neurons, suitable nutritional conditions, and sensory impulses. 

The neurons may be defective from birth or may be affected by the 
direct action of purely physical agencies, such as heat, cold, electricity, and 
mechanical force. 

Severe pain has caused insanity but usually in such cases there have 
always been concurrent etiological factors without which the disorder 
would not have resulted. There are at least two ways in which the 
chemical substances brought by the blood vessels to the cortical neurons 
may be unsuitable for their healthy nutrition. There may be a deficiency 
of certain constituents which are needed for their normal metabolism or 
substances taken up by the cells may disorder nutrition. The latter group, 
the toxins, are discussed at some length. The toxins act either directly 
on the nerve cells or indirectly on the cells by deficient nutrition through 
disease of the nutrient vessels. 

The various toxic conditions may result from exogenous toxic agents, 
e. g., alcohol, lead, opium, from infections as syphilis, influenza, strepto- 
coccus infections, and from auto-intoxication and auto-infection. 

The gastro-intestinal tract is the great source of auto-intoxication and 
Robertson states that he is of the opinion that various forms of toxemia 
of gastro-intestinal origin are the chief factors in the pathogenesis of a 
large array of acute and chronic diseases, including several forms of mental 
disease. These diseases include the various manifestations of arterio- 
sclerosis and its consequences, a large proportion of cases of senile in- 
sanity, general paralysis, locomotor ataxia, chronic alcoholic insanity, 
dementia-precox, idiopathic epilepsy (as the determining cause of the 
fit), and most cases of acute and chronic mania and melancholia and 
of chronic Bright's disease. 

Robertson, M’Rae and Jeffrey (4) record the finding of evidence of 
a severe toxic infection in the alimentary canal and respiratory tract in 
general paralysis, and also the finding in the stomach, tonsile and bronchi 
of an organism resembling the Klebs-Leeffler bacillus. 

Robertson and Shennan (5) injected the organism into the pleura of 
white rats and found that they invaded the surrounding tissues and also 
the pericardium. Feeding rats with cultures of the organisms resulted in 
death. Microscopically there was found a gastro-intestinal catarrh and 
proliferative and degenerative changes in the liver. In the brain was 
found a severe degeneration of a large proportion of the cortical nerve 
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cells, early acute periarteritis, proliferation of the neuroglia, proliferation 
of the mesoglia, and infiltration of the pia-arachnoid. 

Robertson, M’Rae, and Jeffrey (6) discuss the previous bacterial inves- 
tigations in cases of general paralysis and give a summary of their own 
investigations. They found that as a rule the blood of general paralytics 
is sterile. 

The Klebs-Leeffler bacillus was isolated from the ileum, stomach, ton- 
sils, bronchi, lung tissue and brain, post mortem, and in the mouth and 
expectoration during life. 

No specific agglutinative action of the blood-serum upon cultures of 
the Klebs-Leeffler bacillus could be obtained. No decided beneficial 
therapeutic action could be obtained by the use of anti-diphtheritic serum. 

They conclude that general paralysis is the result of a chronic toxic 
infection from the respiratory and alimentary tracts, permitted by gen- 
eral and local impairment of the defenses against bacteria, and dependent 
upon the excessive development of various bacterial forms, but especially 
upon the abundant growth of a Klebs-Leeffler bacillus of modified virulence, 
which gives the disease its special paralytic character. 

Robertson (7) gives the results of histological investigations which he 
made in cases of general paralysis with special reference to the presence 
of the Klebs-Leeffler bacillus. The organism was oserved in the catarrhal 
exudations in the alimentary or respiratory tracts of all of twenty cases 
examined. In most of the cases the organisms were present in consider- 
able numbers and in eight cases were observed in very great numbers 

In five of the cases a filamentous organism was found. This organism 
appeared as smooth threads of various lengths and, in carbol thionin 
preparations showed alternate pale and dark portions, the latter being the 
shorter. Bacillary forms were common and were morphologically identical 
with some of the granular and barred forms of the diphtheroid organism, 
except that it tended to be rather larger. 

Neither the diphtheroid organism or the thread form were demonstrable 
in sections of the brain. 

Robertson and M’Rae (8) report the findings of an investigation as 
to the presence of the diphtheroid organism in the genito-urinary tract 
and in the urine in cases of general paralysis and tabes dorsalis. The 
organism was obtained from the vaginal discharge of fourteen female 
general paralytics and from the surface of the urethra of twenty-two male 
general paralytics. 

Several cases of tabo-paresis were examined and the organism was 
found in the bladder and in the centrifugilized urine. 

The authors refer to the work of Orr and Rouso and conclude that tabes 
is caused by an infection by the diphtheroid bacillus. The infection start- 
ing from the bladder. 


W. Ford Robertson (9) delivered The Morison Lectures On the Path- 
ology of General Paralysis, in the Royal College of Physicians, Edinburgh, 
January 24, 26, 29, 1906. In these lectures he states that since 1902 
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he and Dr. M’Rae have been conducting bacteriological investigations 
on a microorganism closely resembling the bacillus of diphtheria, and 
that now they were able to bring forward evidence to show that gen- 
eral paralysis and the allied disease—tabes dorsalis—are as specific in 
their causation as tuberculosis, typhoid fever and diphtheria. They had 
now succeeded in obtaining the diphtheroid bacillus from the brain in nine 
cases out of twenty-three, in which cultures were made from this organ; 
they had also succeeded in detecting the bacillus in microscopic preparations 
in the fresh blood and cerebral-spinal fluid as well as in the walls of the 
cerebral vessels. In these instances the bacilli were rarely capable of 
staining in the usual way, and this fact has raised the question whether 
these bacilli were not from time to time gaining access to the circulation, 
and being rapidly destroyed by phagocytic and lysogenic action. This 
hypothesis had been experimentally put to the test by investigating the 
action of the living blood upon pure cultures of diphtheroid bacilli isolated 
from cases of general paralysis. The results of this inquiry had served to 
throw light upon the problem of the pathogenesis of the disease. The 
organism differing from the diphtheria bacillus only in want of virulence 
was regarded as an attenuated form of the Klebs-Leeffler bacillus. Recent 
observations, however, led them to consider it as a special organism. 

The thread form of the organism was especially considered. The work- 
ers had succeeded in obtaining a filamentous growth by cultivating it for 
several days at 41° C. upon blood films. It was therefore probable that 
invasion of the tissues by the thread form occurred in cases in which there 
had been a sustained high temperature on several days before death. One of 
the points they had especially studied was the phagocytic action of the 
leucocytes upon the bacillus. Two reactions had to be studied, namely, the 
power of the leucocytes (in the natural serum) to take up the bacilli, and 
the power of the leucocytes to dissolve the bacilli when engulfed. No 
constant alteration could be detected in the power of taking up in the 
general paralytic’s blood. 

On the other hand, the power of dissolving the bacilli when taken up 
had in most cases been distinctly greater on the part of the leucocytes of 
the general paralytic than on that of the leucocytes of the control. Within 
the first three hours of incubation, at least, the lysogenic section was en- 
tirely intra-corpuscular. Having studied the appearance presented by the 
dissolving organisms in the experimental films, they endeavored to ascer- 
tain if bodies having a similar appearance could be found in the fluid and 
tissues of the general paralytic. Every case studied with this object had 
given the same affirmative answer. Diphtheroid bacilli, more or less altered 
by lysogenic action, were present in great numbers in the catarrhal 
pneumonia foci that occurred in most general paralytics dying in congestive 
attacks. They could also be detected in the adventitial spaces of the in- 
flamed cerebral vessels and in the meshes of the pia arachnoid. They 
could also be observed in films made from the blood of the living paralytic, 
especially if the patient was suffering from a congestive attack. 
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They could also be detected in the centrifuge deposit from the cerebral- 
spinal fluid obtained by lumbar puncture, and in the centrifuge deposit 
from the urine, especially during a congestive attack. This study sug- 
gested to them that failure to obtain cultures from the blood and cerebro- 
spinal fluid depended upon the fact that most of the bacilli were dead and 
that the few living ones that were occasionally present were killed in con- 
sequence of the continued action of the phagocytic cells. By allowing the 
tubes to stand in cold water for twenty-four hours before incubating them 
they succeeded in getting pure growths from the blood in four cases (three 
of the patients being in congestive attacks) and from the cerebro-spinal 
fluid in two. The growths were at first generally extremely feeble, but the 
organism could be invigorated by being sub-cultured upon blood films. 

A search had been made for a specific action of the blood of the general 
paralytic upon these bacilli. 

They had estimated the percentage of altered bacilli in the leucocytes 
after three hours’ incubation. This gave what they called the intra-cor- 
puscular bacteriolytic index which was, as far as their observations went, 
higher in the general paralytic’s blood than in the control bloods. 


In discussing the problem of etiology and pathogenesis of general 
paralysis and tabes dorsalis Dr. Robertson contended that the part played 
by syphilis was only that of weakening the general and local defences. 
There were many strong reasons for believing that these diseases could not 
be essentially syphilitic in their causation, and moreover there was the 
clearest evidence that the general paralytic suffered from an active bacterial 
toxemia. In general paralysis, the specific bacillus seemed to be conveyed 
from individual to individual by contagion. There was ample warrant for 
the conclusion that it could neither multiply to any extent upon a healthy 
mucosa nor invade the tissues. A preliminary weakening of the local and 
general defences was evidently necessary. This weakening was accom- 
plished in general paralysis by three principal forces—syphilis, alcohol and 
excessive use of nitrogenous foods. 

The saprophytic infection might continue for a long time without lead- 
ing to any important toxic effects, only when the bacillus invaded the 
tissues did the paralytic toxxzmia become of any great intensity. The 
bronchi and alimentary tract were the important infection atria. I[t was 
found that lowering the temperature four or five degrees C. below the 
normal greatly diminished the power of the leucocytes to take up these 
bacilli and therefore it was concluded that lowering of the body tempera 
ture was an important cause of aggravation of the bacillary attack. Local 
invasion manifested itself clinically by a congestive attack. 

The bacilli reached the circulation either by way of the lymphatics or 
through the capillary walls. Most of the bacilli that reached the blood 
were quickly seized by leucocytes and digested, but many escaped from the 
circulation in one of two ways, namely, through the capillaries of the 
kidney into the urine and through the walls of the cerebral vessels into 
the adventitial lymph-channels. The further disintegration of the bacilli 
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that took place in these lymph channels gave rise to a local toxic action. 
In some instances a successful repulsion of the invasion was followed by a 
prolonged period in which the bacillus was kept at bay. Clinically this 
corresponded to a remission. 

In discussing the pathogenesis of tabes dorsalis he referred to the recent 
observations of Orr and Rowe upon the production of tabetic lesions of the 
cord by the absorption of toxins from peripheral septic foci. In order to 
account for the similar lesions which occurred in tabes it was necessary to 
find some peripheral toxic focus. So far as their evidence went, this focus 
was the bladder. In ten consecutive cases of tabes they had found that 
there were abundant living diphtheroid bacilli in the urine in too great 
numbers to have come merely from the urethra, which in other cases very 
frequently contained some diphtheroid bacilli. The bacilli were invading 
and therefore produced toxic effects far greater than those that resulted 
from the simple passage of disintegrating bacilli through the urinary 
tract. 

Since the general paralytic defended himself, and often with prolonged 
success, by manufacturing specific bacteriolytic anti-bodies the treatment 
would seem to consist in producing such anti-bodies in suitable lower 
animals, and to use them as therapeutic agents. RICKSHER. 


Pathology of General Paralysis of the Insane. By Joun D. O’Brien. 
American Medicine, 23 September, 1905. 


The author reviews the various opinions held as to the causal agent of 
general paralysis giving special reference to the work of Bruce and Rob- 
ertson, 

In personal observations he noted the presence of a diphtheroid organism 
in the stomach washings of eleven out of fourteen cases examined. The 
organism was obtained from the urine in seven of the ten cases examined. 
In a series of twelve cases examined the organism was found in the nose 
and throat in ten. 

Robertson's views as to the causation of general paralysis are practically 
given in entirety and his conclusions are closely followed by the author. 


RICKSHER. 


De Vabsence de glucose dans le liquide céphalo-rachidien (expériences 
et résultats). Par M. C. Dusos. Annales Médico-Psychologiques, 
An. LXIIL, p. 303, Novembre-Décembre, 1905. 


The author briefly reviews the opinion which has been current since 
the time of Claude Bernard that the cerebro-spinal fluid contains a body 
which is reducible by Fehling’s solution, and by analogy with the clinical 
examination has been by a number believed to be glucose. This view 
while rather generally accepted has found a number of opponents who 
have believed this reducible body to be pyrocatechine, a body of the aro- 
matic series. In the present study the author has tested for sugar in the 
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cerebro-spinal fluid of paretics, tabetics, cerebral syphilitics, and chronic 
alcoholics in the hospital with which he is connected. The author has 
employed the tests of Trommer, Barreswill, Fehling, Boettger, Moore, and 
the phenylhydrazine, and fermentation processes, using a solution of 
glucose as a control and comparing the result carefully with the same 
test, with cerebro-spinal fluid. The results lead to the conclusion that 
there is no glucose in the cerebral spinal fluid, excepting in diabetics, and 
that the reducing body is a xanthic base (creatine, creatinine, xanthine 
and hypoxanthine) due to cell activity. W. R. D. 


Ricerche sul potere uro-tossico, siero-tossico e siero-emolitico nei malati 
di frenosi maniaco-depressiva. Det ANGELO ALBERTI. Giornale di 
Psichiatria Clinica e Tecnica Manicomiale, An. XXXIII, p. 360, 1905. 


This is quite a long experimental research of which the conclusions 
are: ° 

1. In maniacal-depressive insanity there is neither an increase nor a 
diminution of the toxicity of the serum and of the urine; the same varia- 
tions being observed as in the normal. This fact is ground for the 
opinion that autointoxication, even if present, has little significance in the 
pathogenesis and course of this disease. 

2. In maniacal-depressive insanity the lytic power of the serum to 
disintegrate the red cells of the rabbit is variable: this variability not 
being characteristic and not differing from the normal. 

The author also reaches other conclusions which are not restricted to 
the field of maniacal-depressive insanity but are of importance in general 
pathology : 

1. There is no constant inverse ratio between the uro-toxicity and the 
sero-toxicity. It has only been found in three cases, after repeated trials. 

2. There is also no ratio between the uro-toxicity and the specific 
gravity of the urine. 

3. Neither is there any ratio between the sero-toxicity and the hemo- 
lytic power. W. R. D. 


Les Troubles Oculaires dans la démence précoce. Par Greorces BLIN. 
Revue Neurologique, 28 Fév., 1906, XIV, Année No. 4. 


A total of 87 patients were examined. The observations were made in 
a dark room, at the same hour, the patients being, as far as possible, ex- 
posed to the same preliminary lighting. Each patient was examined sev- 
eral times at intervals of three months. Blin ranges his findings in two 
categories: (1) The variable, transient manifestations, which are the most 
frequent, and (2) the disturbances which have presented in the successive 
examinations a tenacity and a constancy which would permit of giving 
them a place in the symptomatology of dementia precox. 

First Category—Mydriasis 20% pupillary inequality, 19% myosis, 7% 
are signs which are rare and inconstant. 
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that took place in these lymph channels gave rise to a local toxic action. 
In some instances a successful repulsion of the invasion was followed by a 
prolonged period in which the bacillus was kept at bay. Clinically this 
corresponded to a remission. 

In discussing the pathogenesis of tabes dorsalis he referred to the recent 
observations of Orr and Rowe upon the production of tabetic lesions of the 
cord by the absorption of toxins from peripheral septic foci. In order to 
account for the similar lesions which occurred in tabes it was necessary to 
find some peripheral toxic focus. So far as their evidence went, this focus 
was the bladder. In ten consecutive cases of tabes they had found that 
there were abundant living diphtheroid bacilli in the urine in too great 
numbers to have come merely from the urethra, which in other cases very 
frequently contained some diphtheroid bacilli. The bacilli were invading 
and therefore produced toxic effects far greater than those that resulted 
from the simple passage of disintegrating bacilli through the urinary 
tract. 

Since the general paralytic defended himself, and often with prolonged 
success, by manufacturing specific bacteriolytic anti-bodies the treatment 
would seem to consist in producing such anti-bodies in suitable lower 
animals, and to use them as therapeutic agents. RICKSHER. 


Pathology of General Paralysis of the Insane. By Joun D. O’Brien. 
American Medicine, 23 September, 1905. 


The author reviews the various opinions held as to the causal agent of 
general paralysis giving special reference to the work of Bruce and Rob- 
ertson. 

In personal observations he noted the presence of a diphtheroid organism 
in the stomach washings of eleven out of fourteen cases examined. The 
organism was obtained from the urine in seven of the ten cases examined. 
In a series of twelve cases examined the organism was found in the nose 
and throat in ten. 

Robertson’s views as to the causation of general paralysis are practically 
given in entirety and his conclusions are closely followed by the author. 


RICKSHER. 


De Vabsence de glucose dans le liquide céphalo-rachidien (expériences 
et résultats), Par M. C. Dupos. Annales Médico-Psychologiques, 
An. LXIIL, p. 303, Novembre-Décembre, 1905. 


The author briefly reviews the opinion which has been current since 
the time of Claude Bernard that the cerebro-spinal fluid contains a body 
which is reducible by Fehling’s solution, and by analogy with the clinical 
examination has been by a number believed to be glucose. This view 
while rather generally accepted has found a number of opponents who 
have believed this reducible body to be pyrocatechine, a body of the aro- 
matic series. In the present study the author has tested for sugar in the 


1906] ABSTRACTS AND EXTRACTS 665 


cerebro-spinal fluid of paretics, tabetics, cerebral syphilitics, and chronic 
alcoholics in the hospital with which he is connected. The author has \ 
employed the tests of Trommer, Barreswill, Fehling, Boettger, Moore, and 

the phenylhydrazine, and fermentation processes, using a solution of 

glucose as a control and comparing the result carefully with the same 

test, with cerebro-spinal fluid. The results lead to the conclusion that 

there is no glucose in the cerebral spinal fluid, excepting in diabetics, and 

that the reducing body is a xanthic base (creatine, creatinine, xanthine 

and hypoxanthine) due to cell activity. W. R. D. 


Ricerche sul potere uro-tossico, siero-tossico e siero-emolitico nei malati 
di frenosi maniaco-depressiva. Det ANGELO ALBerti. Giornale di 
Psichiatria Clinica e Tecnica Manicomiale, An. XXXIII, p. 360, 1905. 


This is quite a long experimental research of which the conclusions 
are: 

1. In maniacal-depressive insanity there is neither an increase nor a 
diminution of the toxicity of the serum and of the urine; the same varia- 
tions being observed as in the normal. This fact is ground for the 
opinion that autointoxication, even if present, has little significance in the 
pathogenesis and course of this disease. 

2. In maniacal-depressive insanity the lytic power of the serum to 
disintegrate the red cells of the rabbit is variable: this variability not 
being characteristic and not differing from the normal. 

The author also reaches other conclusions which are not restricted to 
the field of maniacal-depressive insanity but are of importance in general 
pathology : 

1. There is no constant inverse ratio between the uro-toxicity and the 
sero-toxicity. It has only been found in three cases, after repeated trials. 

2. There is also no ratio between the uro-toxicity and the specific 
gravity of the urine. 

3. Neither is there any ratio between the sero-toxicity and the hemo- 
lytic power. W. R. D. 


Les Troubles Oculaires dans la démence précoce. Par Grorces BLIN. 
Revue Neurologique, 28 Fév., 1906, XIV, Année No. 4 


A total of 87 patients were examined. The observations were made in 
a dark room, at the same hour, the patients being, as far as possible, ex- 
posed to the same preliminary lighting. Each patient was examined sev- 
eral times at intervals of three months. Blin ranges his findings in two 
categories: (1) The variable, transient manifestations, which are the most 
frequent, and (2) the disturbances which have presented in the successive 
examinations a tenacity and a constancy which would permit of giving 
them a place in the symptomatology of dementia precox. 

First Category—Mydriasis 20% pupillary inequality, 19% myosis, 7% 
are signs which are rare and inconstant. 
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The congestion—26%, or decoloration of the pupil, 17%, which are ob- 
served a little more frequently are symptoms usually slightly marked and 
are generally variable. 

The enfeeblement or abolition of the two reflexes, light and accommo- 
dation, can be considered rare, 5% dissociation, consisting in an abolition 
of the accommodation with conservation of the light reflex, is exceptional 
and generally inconstant, 10%. 

The above variations can come from purely physical causes. Mydriasis 
and myosis can be due to the state of the patient at the moment of the 
examination; according to the impulse of the moment the patient can or 
cannot accommodate, due to the psycho-inhibitory hallucinations and 
negativism. The patients may also present the alternate states of de- 
pression and excitation, which can explain, by vaso-motor phenomena, the 
variations in the circulation of the brain leading either to congestion or 
decoloration of the pupil. 

Second Category—The most important symptom, as much on account 
of its remarkable constancy as by its relative frequency, is constituted by 
the dissociation of reflexes known under the name of the Argyll-Robert- 
son pupil. Contrary to the ocular troubles in the first category this sign 
is never transitory, it was always distinct at each examination. It fre- 
quently comes on gradually, beginning with a simple diminution of the 
light-reflex, which later is transformed into a complete abolition. When- 
ever found, either in the beginning or consecutive to a diminution, this 
abolition has been persistent. The following conditions were found: 


Enfeeblement or abolition of the reflexes. . 
Loss of accommodation with conservation of the light tellex beeen eee 6% 


Of all the ocular disturbances which are found in Dementia Precox the 
Argyll-Robertson pupil seems to be the most important. All the other 
disturbances can be transitory, this alone is always permanent. 


Considérations pathogéniques sur le mutismé et la sitiophobie des déments 
précoces. Par Dr. Gapsriet Dromarp. Annales Médico-Psycho- 
logiques, An. LXIII, p. 374, Novembre-Décembre, 1905. 


The author endeavors to explain the origin of the mutism and the re- 
fusal of nourishment which are so often seen in cases of dementia praecox, 
illustrating his points by a number of case abstracts. He concludes that 
the mutism and refusal to take food may have a number of sources, and 
groups them as follows: 
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(a) A conscious and voluntary mental activity, which may be reason- 
able (delusion) or be arbitrary (notionalism). " 
(6) A secondary automatic mental activity (stereotyped attitude). 

(c) A primary automatic mental activity (negativism). 

(d) An absence of mental activity (stupor or stupidity). 


W. R. D. 


Contribution a Vhistopathologie de certaines formes de psychoses ap- 
partenant @ la démence précoce (Kraepelin). Par De Bucx et 
DerouBalx. Le Nevraxe, Vol. VII, p. 163, 26 Décembre, 190s. 


Considerations anatomo-psychologiques sur la démence précoce. Par De 
Buck ET DerouBarx, Journal de Neurologie, An. 11, p. 27, 20 Janvier, 


1906. 


The above papers report the same research, the former giving the histo- 
logical detail more fully than the latter, which is more of the nature of a 
discussion of the findings. In the latter the histological findings are 
summed up as follows: 

The changes in the nerve cells, shown by the methods of Nissl, Van 
Giesen and Flemming, are first seen in the chromatin which undergoes all 
degrees of alteration from fragmentation to complete disappearance 
(chromolysis and achromatosis). The achromatin undergoes granular and 
fatty degeneration with disintegration and finally disappearance. Pig- 
mentary degeneration such as has been observed by Klippel and Lhermitte 
has not been observed. At first the nucleus is eccentric, irregular, and 
atrophied, but soon attains a condition of homogeneous degeneration, the 
nucleolus showing atrophy, fragmentation and finally disappearance, fol- 
lowed by death of the cytoplasm. It is only in very advanced cases that 
a diminution in the number of cells is observed. The intracellular fibrils, 
studied by the method of Cajal, show also regressive changes, parallel with 
those of the chromatin and achromatin, passing from atrophy to frag- 
mentation, from a granular state to disappearance. The alterations are 
seen earliest in the cytoplasmic network which surrounds the cellular 
nucleus. They are therefore centrifugal. 

The neuroglia, judged by the multiplication of the nuclei and the eventual 
presence of astrocytes, shown by the ordinary histologic methods, follow 
a proliferative course also parallel with the intensity of the cellular lesions. 
It is about the nerve cells and about the vessels that the neurogliar changes 
are most intense. The ganglion cells were always found surrounded by 
many neuroglia nuclei which even form indentations in their protoplasm, 
and the greater the cellular lesions the more marked those of the 
neuroglia; the number of astrocytes indicating the reactive activity of the 
neuroglia. The secondary sclerosis is therefore paralleled by the changes 
in the nerve cells. . 

The myelinated fibers show a relatively great resistance to the morbid 
process of dementia precox, and in a typical catatonic case which lasted 
many years and where the cellular lesions were relatively intense and the 
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neurogliar lesions marked, the Pal method showed an almost complete 
preservation of the myelinated fibers, both of association and of projection. 
Rarely there is a rarefaction of the tangential and superradiary fibers. In 
the most advanced case, the regressive change of the fibers is from the 
periphery to the deeper regions of the cortex. The association fibers first 
disappear and the projection fibers then become thinned out. The change 
in the fibers is much less pronounced than in paresis. The intercellular 
network (stained by Cajal’s method) is also very stable and it is only in 
the most advanced case that there is observed an evident thinning. 

The vessels show but slight change. Most often is seen fatty degenera- 
tion of the vessel wall, deposits of blood pigment, and occasionally a slight 
proliferation in the capillaries and a sclerosis of the adventitia of the 
smaller vessels. In none of the eight cases was there seen any trace of 
perivascular infiltration, of leucocytic exudate, nor of plasma cells. 

From the similarity of these changes to those observed in alcoholic de- 
mentia, and in other dementias of toxic origin, the authors are of the 
opinion that dementia precox is of toxic or autotoxic origin. The authors 
also object to the division proposed by Klippel and Lhermitte of démences 
organiques and démences vésaniques on the ground that it is not well 
founded, and propose the grouping of interstitial dementia, including senile 
dementia, paresis, and dementia following encephalitis or neoplasms, and 
parenchymatous dementia, including acute dementia (démence aigué), de- 
mentia praecox, epileptic dementia, and the dementias following the use of 
exogenous poisons such as lead, alcohol, etc. 

A further point of disagreement is the location of the nerve cell changes, 
which according to Klippel and Lhermitte are found only in Flechsig’s 
association areas and not in the projection areas. De Buck and Deroubaix 
have only found that the nerve cell changes are more marked in the 
frontal lobes, but the same is true of paresis. They have, however, found 
the most marked changes in the decper cell layers. W. R. D. 


The Function of the Left Prefontal Lobe. By Crartes Puetrs. Ameri- 
can Journal of the Medical Sciences, Vol. CX XXI, p. 457, March, 1906. 


After referring to his published writings on this subject, and quoting the 
conclusions to that of 1902 (see this Journal, Vol. LIX, p. 553) the author 
gives abstracts of eleven additional cases which he believes support his 
view that lesions of the left prefontal lobe are succeeded by serious mental 
disturbances. In a concluding note he corrects a misquotation made in the 
recent translation of Bianchi’s Text-book of Psychiatry. W. R. D. 


On “ Double Ego.” By Atrrep Gorpon. American Journal of Medical 
Sciences, Vol. CXXXI, p. 480, March, 1900. 


After a few remarks on the subject of dual personality, Dr. Gordon 
narrates the history of a case which was unusual in presenting the co- 
existence of two egos at the same time, and in which treatment directed 
to the presumed presence of epilepsy was followed by improvement. 

W. R. D. 
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Half-Pearlp Summary 


CALIFoRNIA.—Southern California State Hospital, Patton—The next 
quarterly meeting of the Lunacy Commission, representatives from the 
Boards of Managers, and the Medical Superintendents of the same, will be 
held at this institution on Saturday, April 21. The business to be trans- 
acted is as follows: 

Psychic discordances, etc., by Dr. Leonard Stocking, Medical Superin- 
tendent of the State Hospital, Agnew, Cal., and Water in the Treatment 
of Acute Mental Diseases by Dr. E. E. Stone, Medical Superintendent of 
the State Hospital at Napa, Cal. The discussion upon the plans submitted 
for cottages for tubercular patients in the Southern California State Hos- 
pital at Patton, California. Discussion of cottages for receiving wards 
with complete hydrotherapeutic apparatus connected with the same. 

The work on the east wing is rapidly nearing completion, and it will 
doubtless be ready for the accommodation of 150 patients by the first of 
August. 


Connecticut.—Connecticut Hospital for the Insane, Middletown.—The 
remodeling, enlargement, and decoration of the assembly room at this 
hospital is practically completed. The room will now have a seating 
capacity of about rooo. 

The new hospital for contagious diseases is nearing completion. It is 
already closed in and the roof in place. The capacity when finished will 
be about fifty beds. 

The Trustees contemplate increasing the water supply of the institution 
during the coming summer by building a new storage reservoir. The land 
for that purpose, which includes the site for the dam and an extensive 
water-shed, has already been acquired. No piping will be necessary. 

The new bathing establishment consisting of twenty rain-baths, and in- 
cluding a complete hydrotherapeutic department, by Richter of New York, 
is nearly ready for use. 

Contracts have been let for the erection of 1574 lineal feet of wrought 
iron fence about the grounds of the institution, and the work will be com- 
menced at once. 

Various other improvements are in contemplation for the coming sum- 
mer. The number of patients under treatment at the expiration of the 
quarter ending with March 31, 1906, was 2481. 


District oF CotumBiA.—Government Hospital for the Insane, Washing- 
ton.—The selection of Dr. Charles H. Clark to occupy the post of Clinical 
Director at this hospital, in effect April 1, this year, simultaneously creates 
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and fills a position in the hospital service which Dr. William A. White, the 
superintendent, has had under consideration since 1904. Dr. Clark has 
been a member of the medical staff of the Government Hospital since 1899 
and has more recently filled the position of Second Assistant Physician. 
Closer organic connection of the different medical services, with general 
supervision of all medical work, of the hydrotherapeutic departments, the 
operating rooms and training school; the medium through which will be 
made all transfers of patients from one service to another, the making of 
special clinical studies and an effort to keep abreast of the medical litera- 
ture of the times, with a view of having adopted any line of treatment that 
may be beneficial, indicate the scope of this officer’s duties. 

The appointment of a female assistant in the work being done in the 
laboratory having been determined upon, Miss Grace A. Lane has been 
promoted to this position from the ward service. 

The work of the woman physician, Dr. Mary O'Malley, has fully justi- 
fied her appointment, which took place in September last. Her presence 
has been felt in the daily inspections of the female section of the institu- 
tion, as likewise in the treatment of the ills of the female employés and the 
female patients. 

The hydrotherapeutic outfits, now three in number, are in daily opera- 
tion, between sixty and seventy patients being treated each day. 

A number of operations have been performed in the hospital operating 
room. Although not numerous they have been generally of such a char- 
acter as to hardly have been justifiable except in a thoroughly equipped 
and modern operating room. 

The piazzas on the second floor of Oaks A building have been enclosed 
in glass and a ward made having a southern exposure for white tubercular 
females. 

Dix 3 building has been equipped for the use of colored tubercular 
males. 

The Retreat building is in process of renovation, to be later occupied 
by colored men, who will vacate the Annex building. 

The fire engine house has been fitted up and quarters have been opened 
upstairs for sleeping apartments for members of the engineering force, 
thus insuring some one on duty in this building throughout the night. 

Contracts have been made for furnishing considerable quantities of fire 
hose and fire extinguishers for the hospital. Plans are being prepared for 
a somewhat elaborate installation of fire doors throughout the high build- 
ings of the old construction. 

In addition to these precautions a special engineer has been appointed 
who has complete charge of the fire apparatus and of the appurtenances 
pertaining to fire protection. 

The installation of the new machinery with which the two additional 
wings built to the laundry have been equipped, has been completed. 

A coal trestle is under construction adjoining the railroad track for use 
in handling hard coal. Incidentally it may be mentioned the hospital has 
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been receiving coal in order to be well supplied in any serious emergency 
that may arise, so that at this time about 6000 tons are on the grounds. 

An additional reservoir is being built at the pumping station. 

Perhaps the greatest change wrought in the methods at this hospital in 
the past six months has been in conjunction with the installation of a more 
accurate business system through the various departments. This has been 
accomplished by the employment of an expert accountant, the working out 
of a very complete plan of auditing, cost accounting, etc., involving changes 
in store house methods, the issuance of goods, requisitions for supplies and 
the designation of a matron and chcf to carefully inspect and note details 
in these regards. 


IturNo1s.—/llinois Asylum for the Incurable Insane, (Bartonville) 
Peoria,—Unusual activity marked every department of the institution dur- 
ing the biennial period just closed. The reorganization of the service in- 
cident to the passage of the civil service law and its application to the 
State charitable service wrought very few changes in this institution which, 
from the outset, was conducted on the merit system. 

One of the gratifying results was the advancement of Dr. George Michell 
to the position of Senior Assistant Physician, a merited recognition of his 
faithful efforts in carrying out the fixed policy of the institution, non- 
restraint and non-imprisonment. 

More than two hundred patients have been admitted since January 1, 
bringing the total population up to sixteen hundred and fifty. 

The increasing number of aged and infirm made it necessary to convert 
several of the smaller cottages into hospitals. In this manner hospital care 
was extended to one hundred additional sick or infirm inmates. 

The epileptics have been segregated and will be given such dietetic and 
medicinal attention as may influence their condition. Careful records will 
be kept and results noted. 

In December the entire force was put upon the eight-hour schedule. It 
is a move that has been in contemplation two years, and after four months’ 
trial it is a pronounced success. It is not only a recognition of the just 
demands of labor but it has increased the efficiency of the force without 
materially adding to the cost of maintenance. A detailed statement of the 
classification of the inmates and the assignment of the force might be of 
interest, but would require too much space. 

As fast as male attendants retired from the service women were substi- 
tuted with the result that six hundred of the male inmates are now cared 
for by women. The improvement in the character and habits of the men 
has attracted favorable attention and the better care they are receiving 
has caused a decided improvement in their condition, especially in the 
infirmaries. 

The experiment of caring for sixteen hundred and fifty inmates without 
bars, grating, cells or screened rooms and without mechanical restraint of 
any kind has proven an unqualified success. Not one escape occurred since 
the advent of the present year. 
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The fourth assistant physician will be a woman and will be named as 
soon as available applicants present themselves. She will be expected to 
aid materially in the organization and conduct of the projected training 
school. 

The out-door treatment for consumptives continued through the winter 
with the exception of two stormy nights. One of the large porches is en- 
closed with heavy canvas and isolation is thorough. The immunity from 
tuberculosis is remarkable, six being the greatest number present at one 
time. 


—Cook County Institutions, Dunning.—Definite plans have already been 
made for the installment of the hydrotherapeutic department appropriated 
for by the County Board. An equipment consisting of one controller table, 
one shower with overhead douche, side sprays and perineal douche, one 
massage table, one special bath tub, one sitz bath, one hot air cabinet, will 
be installed in the west end, ground floor, of the hospital building for 
insane, where it will be accessible not only to the patients from that de- 
partment, but by the special entrance to patients from any other department 
of the Cook County Institutions. Aside from the above equipment there 
will be a special department consisting of four continuous baths installed 
in a room adjoining the hydrotherapeutic department proper and another 
room also with four continuous baths on the opposite side of the building 
devoted to women patients. In addition, one of these special equipments 
for continuous baths will be installed in the receiving ward for men pa- 
tients and another in the receiving ward for women patients. It is the 
intention to take care of the acutely maniacal and other suitable patients 
in the hospital building, using continuous baths as much as possible. The 
two equipments for the receiving wards are for the treatment of rather 
temporary excitements or other conditions requiring it. 

An X-Ray outfit consisting of an 18-inch coil, several Crook’s tubes and 
a high-frequency therapeutic outfit has already been installed and is being 
used at present. 

A systematized effort is made towards providing almost constant occu- 
pation for the greatest number of the insane, particularly for the chronic 
class. A serious effort is being made not only to occupy the patients but 
to educate as many of them as possible in some industrial occupation, the 
object being to make them more or less permanently useful and probably 
capable of being useful outside of an institution of this kind, if suitable 
supervision can be provided for them. Large classes of women have been 
organized to begin with knitting and with rough sewing. From these 
classes individual workers capable of better work are selected and banded 
together into higher classes with a higher grade of work. The men pa- 
tients are occupied mostly in common labor and in the truck garden. 
Smaller classes are organized for the purpose of industrial education and 
work along various lines, particularly necessary repairs and work in the 
tailor-shop, shoe-shop, carpenter-shop and elsewhere. 
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A suitable large hall equipped as a smoking-room has been provided for 
men employés. Heretofore there has been absolutely no provision made for 
the entertainment of employés. A combination billiard and pool table has 
already been purchased and it is the intention to construct a bowling-alley. 


Suitable accommodation has also been provided for the entertainment of 
women employés. 


—Illinois Eastern Hospital for the Insane, Hospital—Special attention 
has been paid during the past six months to the training school for nurses. 
The medical staff has been increased to nine members, and as each physi- 
cian has to lecture to both juniors and seniors the course has been pro- 
portionately strengthened. The standard of the entrance examination to 
the senior class has been raised, this combined with the fact that there 
have been more autopsies leads to the hope that this class will excel all 
former classes. The graduating exercises will take place about the tenth 
of May. 

Owing to the epidemic of smallpox in one of the other of the state insti- 
tutions, and to the fact that many patients come from the congested dis- 
tricts of Chicago, extra precautions have been taken against contagious 
diseases. Whenever a patient is admitted his or her clothing is removed 
and placed in isolated basement rooms. These rooms have but one door 
and one window which can be tightly sealed. The disinfection apparatus 
as advised by the Illinois State Board of Health consists of a generator 
made here in the tin shop, being practically a tin can with flaring top cov- 
ered with asbestos paper. It resembles a 15 by 10-inch inverted cone. In 
the container is placed 3% ounces of potassium permanganate, over which 
is poured one pint of formaline 40% aqueous solution. 

The weekly expense of subjecting the accumulated clothing to the gen- 
erating gas is moderate, and the results entirely satisfactory. The patients 
are given disinfectant baths and supplied with state clothing before they 
are allowed to enter the receiving wards. 

Entertainments for the patients have been more diversified during the 
past winter. In addition to the two weekly dances there has been organized 
two indoor baseball teams and six basket ball teams consisting of two male 
and two female attendants’ teams, besides two teams composed of female 
patients. The patients, those that watched and those that played, took 
great delight in these games, which were held in the amusement hall, the 
attendants playing fifteen-minute and the patients ten-minute halves. 

A class in calisthenics has been organized, as an experiment, in two of 
the male wards; these patients being drilled for twenty minutes daily. 
This attempt has proved so beneficial and interesting to many that it is 
expected to enlarge the class and to hold the exercises in the general 
amusement hall, where all the patients who attend the amusements may 
see or take part in the drill. ; 


—Illinois Central Hospital for the Insane, Jacksonville—The training 
school started over a year ago is proving a success. 
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—Illinois Northern Hospital for the Insane, Elgin—A new stand pipe 
and pipe line to the river will be constructed by means of which a supply 
of softer water will be obtained for the boilers and for sprinkling the gar- 
den. This will also relieve the draft on the wells which are supplied by 
spring water. 


Inpiana.—Northern Indiana Hospital for Insane, (Longcliff), Logans- 
port.—Two additional buildings are under construction, one for men and 
one for women, each having a capacity for 70 patients. The terra cotta 
roof work is being replaced by galvanized iron, as the former has been 
found unsuitable for a climate of so much severity. New tile floors 
have been laid in all the bath rooms, lavatories, sculleries, etc., through- 
out the hospital. Extensive additions have been made to the laundry 
equipment. A new and extensive hot water system has been installed 
which has a capacity for 8000 gallons per hour. 


—Southern Indiana Hospital for the Insane (Woodmere), Evansville.— 
Contracts have recently been made for the erection of a new bakery build- 
ing, an addition to the store house, and a building for the fire department, 
all of which are to be completed by October 1. The water supply has been 
improved by the erection of an iron tank having a capacity of 100,000 gal- 
lons and which stands on a tower at an elevation of 150 feet, thus giving 
an increase in storage and pressure. In connection with the tank there has 
been erected a Kennicott water softener which has a capacity of 10,000 
gallons per hour. During the past six months the heating plant has been 
remodeled, the Webster system being installed and the heating was much 
improved during the past winter. A Kirker-Bender fire escape has been 
erected on one of the buildings which had not previously been so pro- 
tected. Wire screens have been placed on the colonnades connecting the 
various buildings, thereby making it possible to give the patients the benefit 
of outdoor fresh air during inclement weather. A number of machines 
have been added to the laundry equipment. The old carpenter shop has 
been remodeled and converted into comfortable apartments for employés. 
Nine of the wards have been equipped with iron beds. The steam dummy 
railroad, connecting with Evansville, has been converted into an electric 
line. 


Iowa.—Mount Pleasant State Hospital, Mt. Pleasant.—The improve- 
ments contemplated are the installation of a new operating room and of a 
hydrotherapeutic plant, and considerable work on the grounds. 


—Clarinda State Hospital, Clarinda.—Since New Year's a new fireproof 
cottage, having a capacity for 100 male patients, has been completed and 
occupied. It is intended to accommodate those who during the day are 
occupied with work in the garden, shops, or on the farm, and is admirably 
adapted for this purpose, permitting the greatest possible freedom and 
giving homelike surroundings. 
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A large workshop, domiciling all the various industries, such as car- 
pentering, furniture making and other wood working, shoe making, mat- 


tress making, and printing, has been completed and proves eminently sat- 
isfactory. 


Maine.—Maine Insane Hospital, Augusta.—This hospital has been the 
recipient of two very important and valuable gifts from the General Gov- 
ernment. The United States Arsenal contiguous to the institution's prop- 
erty, which had been occupied by the government since 1828, had become 
obsolete because of the radical changes that have taken place in recent 
years in methods of conducting the war department and so by a vote of 
Congress the entire property was deeded to the hospital in the further 
interests of the insane of this State. The entire estate, consisting of more 
than forty acres, had been developing through large outlays for nearly 
three-quarters of a century and has become a beautiful park throughout, 
studded with full-grown elms and native oaks. Upon the accession of this 
property the legislature in session made an appropriation to renovate one 
of the largest of a dozen or more substantial granite buildings and so 
the management of the hospital has been very active in expending the 
appropriations, not only for the fire-proof renovation of the above build- 
ing, but in the renovation of the older wings of the institution proper, re- 
placing the old: wooden by fire-proof construction and also replacing sev- 
eral stairways with iron construction. The renovation of the Arsenal 
building is projected on the open ward plan, the entire first floor 36x120 
feet is for a day room and the middle and upper wards left entirely open 
on the general hospital plan, are for dormitories. It is designed for the 
use of a chronic class of patients who have become quiet but need hos- 
pital care. This is a new departure from former methods, but we are 
expecting favorable results from this experimental plan. 

In addition to the above gift the institution is the recipient, from the 
General Government, of an island in Penobscot Bay containing a_ sub- 
stantial and commodious brick building originally fitted for a Marine Hos- 
pital. The entire island is fully developed by a substantial wharf, out 
buildings, water supply and every equipment suitable for seashore life. Its 
use as a convalescent home for two months last summer proved very bene- 
ficial for the patients and the results obtained were such that it has been 
determined to extend this method of treatment over a period of four 
months the present season. 


MaryLann.—Springfield Hospital, Sykesville-—The cottage for male 
epileptics and the cottage for convalescent women which were described in 
the April Summary of 1905 have been occupied and the latter is most at- 
tractive, the dayroom resembling the lounging room of a country club- 
house. An addition has also been made to Butter-cup Cottage for female 
epileptics which gives an increased capacity of twenty beds. The industrial 
shop has been occupied, and mattress-making and shoe-making added to 
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—Illinois Northern Hospital for the Insane, Elgin —A new stand pipe 
and pipe line to the river will be constructed by means of which a supply 
of softer water will be obtained for the boilers and for sprinkling the gar- 
den. This will also relieve the draft on the wells which are supplied by 
spring water. 


InpIANA.—Northern Indiana Hospital for Insane, (Longclif), Logans- 
port.—Two additional buildings are under construction, one for men and 
one for women, each having a capacity for 70 patients. The terra cotta 
roof work is being replaced by galvanized iron, as the former has been 
found unsuitable for a climate of so much severity. New tile floors 
have been laid in all the bath rooms, lavatories, sculleries, etc., through- 
out the hospital. Extensive additions have been made to the laundry 
equipment. A new and extensive hot water system has been installed 
which has a capacity for 8000 gallons per hour. 


—Southern Indiana Hospital for the Insane (Woodmere), Evansville.— 
Contracts have recently been made for the erection of a mew bakery build- 
ing, an addition to the store house, and a building for the fire department, 
all of which are to be completed by October 1. The water supply has been 
improved by the erection of an iron tank having a capacity of 100,000 gal- 
lons and which stands on a tower at an elevation of 150 feet, thus giving 
an increase in storage and pressure. In connection with the tank there has 
been erected a Kennicott water softener which has a capacity of 10,000 
gallons per hour. During the past six months the heating plant has been 
remodeled, the Webster system being installed and the heating was much 
improved during the past winter. A Kirker-Bender fire escape has been 
erected on one of the buildings which had not previously been so pro- 
tected. Wire screens have been placed on the colonnades connecting the 
various buildings, thereby making it possible to give the patients the benefit 
of outdoor fresh air during inclement weather. A number of machines 
have been added to the laundry equipment. The old carpenter shop has 
been remodeled and converted into comfortable apartments for employés. 
Nine of the wards have been equipped with iron beds. The steam dummy 
railroad, connecting with Evansville, has been converted into an electric 
line. 


Iowa.—Mount Pleasant State Hospital, Mt. Pleasant.—The improve- 
ments contemplated are the installation of a new operating room and of a 
hydrotherapeutic plant, and considerable work on the grounds. 


—Clarinda State Hospital, Clarinda.—Since New Year's a new fireproof 
cottage, having a capacity for 100 male patients, has been completed and 
occupied. It is intended to accommodate those who during the day are 
occupied with work in the garden, shops, or on the farm, and is admirably 
adapted for this purpose, permitting the greatest possible freedom and 
giving homelike surroundings. 
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A large workshop, domiciling all the various industries, such as car- 
pentering, furniture making and other wood working, shoe making, mat- 
tress making, and printing, has been completed and proves eminently sat- 
isfactory. 


Maine.—Maine Insane Hospital, Augusta.—This hospital has been the 
recipient of two very important and valuable gifts from the General Gov- 
ernment. The United States Arsenal contiguous to the institution’s prop- 
erty, which had been occupied by the government since 1828, had become 
obsolete because of the radical changes that have taken place in recent 
years in methods of conducting the war department and so by a vote of 
Congress the entire property was deeded to the hospital in the further 
interests of the insane of this State. The entire estate, consisting of more 
than forty acres, had been developing through large outlays for nearly 
three-quarters of a century and has become a beautiful park throughout, 
studded with full-grown elms and native oaks. Upon the accession of this 
property the legislature in session made an appropriation to renovate one 
of the largest of a dozen or more substantial granite buildings and so 
the management of the hospital has been very active in expending the 
appropriations, not only for the fire-proof renovation of the above build- 
ing, but in the renovation of the older wings of the institution proper, re- 
placing the old: wooden by fire-proof construction and also replacing sev- 
eral stairways with iron construction. The renovation of the Arsenal 
building is projected on the open ward plan, the entire first floor 36x120 
feet is for a day room and the middle and upper wards left entirely open 
on the general hospital plan, are for dormitories. It is designed for the 
use of a chronic class of patients who have become quiet but need hos- 
pital care. This is a new departure from former methods, but we are 
expecting favorable results from this experimental plan. 

In addition to the above gift the institution is the recipient, from the 
General Government, of an island in Penobscot Bay containing a_ sub- 
stantial and commodious brick building originally fitted for a Marine Hos- 
pital. The entire island is fully developed by a substantial wharf, out 
buildings, water supply and every equipment suitable for seashore life. Its 
use as a convalescent home for two months last summer proved very bene- 
ficial for the patients and the results obtained were such that it has been 
determined to extend this method of treatment over a period of four 
months the present season. 


MARYLAND.—Springfheld Hospital, Sykesville—The cottage for male 
epileptics and the cottage for convalescent women which were described in 
the April Summary of 1905 have been occupied and the latter is most at- 
tractive, the dayroom resembling the lounging room of a country club- 
house. An addition has also been made to Butter-cup Cottage for female 
epileptics which gives an increased capacity of twenty beds. The industrial 
shop has been occupied, and mattress-making and shoe-making added to 
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tailoring, which was already in operation. An addition has been built to @ 
the greenhouse, a new blacksmith shop erected, much work has been done 
5 on the roads, and many other improvements made. An epidemic of typhoid ; 
, fever last summer caused some trouble but was soon under control and 
no fatal cases resulted. E 


Massacuusetts.—State Colony for the Insane, Gardner.—The adminis- 
! tration building was occupied January 1, 1905, the new frame group for 25 
patients the middle of February, and the receiving ward for 100 women j 
June 1. A new group to accommodate 100 male patients is about com- 4 
pleted, and is composed of three separate wooden buildings. The central 
one has the kitchen and dining-rooms in the basement, which, owing to the 
side hill location, is on three sides practically above ground. The first 
floor contains a reception room, large day room, and toilet rooms, the attic 
being used for sleeping rooms for officers. The remaining two buildings 
are one-story cottages, shaped like the letter H, both having dormitories 
for 25 patients each, and a central connecting portion containing the toilet 
rooms, linen and attendants’ rooms. The basement of this part is to be 
used for locker rooms, heaters and coal storage. Each building is to be 
f heated independently by steam, the boiler room in each building being of 
fireproof construction. Lighting will be by electricity from the central 
power plant, a mile and a half away. A one-story wooden building, 50x70 
feet, to contain the carpenter, machine and blacksmith shops will shortly 
be completed. Considerable grading has been done about the buildings, 
and about three miles of road have been improved. About 40 acres of land 
with a two-story frame house in poor condition have been acquired. 
—Taunton Insane Hospital, Taunton.—The cottage for male nurses has 
: been completed and accommodates 80 nurses. An extension to the laundry 
was built and several pieces of new machinery installed. A new power 
: house has been built and thoroughly equipped, including machinery for 
cold storage. A cottage for 40 patients has been built at the Raynham 
" farm colony. In addition to the above a number of minor improvements 
have been made. 


—Northampton State Insane Hospital, Northampton.—An infirmary for 
male patients has been completed and occupied. It is admirably adapted 
for the care of the sick and infirm. A small addition to the main barn 
has been built. Considerable work has been done in constructing cement 
and asphalt walks and flooring, and many thousand feet of sewer, pipe 
lines, and electric conduits have been laid. A new system of telephones 
has been installed which is giving great satisfaction. A plan of the hos- 
pital giving, in different colored inks, all the underground systems of 
water pipes, fire lines, sewers, pipes for surface and roof water, steam 
pipes and returns, and electric wires, has been drawn and has already 
proved very convenient. 
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—School for the Feeble-minded, Waltham.—Two new dormitories have 
been completed, furnished, and occupied. Two nurses’ homes, each pro- 
viding single rooms for 21 nurses or attendants, have been put in service. 
Additional fire protection has been secured by changes in construction of 
the buildings and by the location of a number of hydrants. A new barn 
has been built to replace the one destroyed by fire April 20, 1905. 


—Westborough Insane Hospital, Westborough.—The third cottage for 
women nurses was opened in December, 1904, and the additional accom- 
modations make it possible to make a number of changes such as an in- 
crease in the number of nurses and a reduction in their hours of service. 
The construction of two cottages for male nurses makes the same changes 
possible for them. A building for the male employés, the pathological 
building, a new laundry, a building for disturbed patients, and a residence 
for the superintendent have all been constructed and are occupied. 


—Worcester Insane Asylum—A new heating and power plant is giving 
very Satisfactory service. The new building for 25 men at the No. 1 col- 
ony, a dormitory building at the No. 2 group, and a building for 100 
women have all been completed and occupied. 


MicHIGAN.—Michigan Asylum for the Insane, Kalamazoo.—At the last 
session of the Legislature the sum of $16,500.00 was appropriated for rais- 
ing the roofs and finishing a third story over the first longitudinal wings 
on each side adjoining the center building of the department for women. 
These additions have been completed and are now occupied by forty-four 
nurses. The change takes this number of nurses out of the wards at night 
and increases our capacity for patients by an equal number at a small per 
capita cost. 

A store house addition, thirty by sixty feet, constructed of brick, with 
basement and space above for enlarging the tailor shop and sewing room 
has just been completed. 

The Edwards Hospital, named in honor of the late Medical Superintend- 
ent, Dr. William M. Edwards, is the last asylum acquisition in the way of 
new buildings for patients and has been open about three months. It has 
accommodation for seventy men and is designed for an admission ward. 

Plans for a similar hospital for one hundred women are under way and 
the work of construction will be begun as soon as the appropriation is 
available, about the first of June. 

Dr. Herman Ostrander of the medical staff is spending a two months’ 
leave of absence in Florida. 


—Eastern Michigan Asylum, Pontiac—The Eastern Michigan Asylum 
has recently completed the installation of a new system of fire-protection, 
consisting of an Underwriters’ pump, of 1000-gallon-a-minute capacity; a 
new system of mains leading to hydrants on the grounds and to risers at 
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both ends of each hall. The pump maintains a constant pressure within 
the pipes. The uncoiling of hose from reels and the opening of a valve 
gives water immediately at fire-fighting pressure. This system of piping 
is independent of the domestic supply of water. The system is so ar- 
ranged that it can be worked independently of, or conjointly with, the 
city mains. 

A complete fire-alarm system installed by the Gamewell Company will 
complete the protection. 

On the tst of July building operations will be started for an infirmary 
building for women, with a capacity of 100 patients. 


MississippPi.—East Mississippi Insane Hospital, Meridian—The Legis- 
lature has just made an appropriation for one new cottage for women pa- 
tients, also an appropriation for an infirmary for both classes. These addi- 
tions will relieve the crowded wards, and give facilities for treating the 
sick, and caring for surgical cases. Other minor improvements are in 
contemplation which will add to the comfort and safety of the institution. 


Missourt.—State Hospital, No. 4, Farmington.—There will be erected 
during the summer an additional cottage with a capacity for 60 patients, 
and an auditorium costing about $2500. 


New Jersty.—State Village for Epileptics, Skillman.—During the past 
year an adjoining farm containing 279 acres has been added, so that the 
whole tract of land now comprises 779 acres. The men’s building, accom- 
modating 18 patients, the women’s building, accommodating 32 patients, 
and the children’s building, accommodating 50 of each sex, have been com- 
pleted and are occupied. The laundry has been completed and furnished 
with modern electric machinery. A new cow-barn and silo have been built. 
The telephone system has been thoroughly overhauled. The sewers have 
been extended to the new buildings. An additional story has been added 
to the industrial building. A concrete reservoir has been constructed near 
the wells, and a new boiler, air lift, and horizontal pump have been in- 
stalled in the power house where a temporary extension has been built to 
protect and cover the new machinery. 


—The New Jersey State Hospital at Morris Plains —A nurses’ home, 
built to accommodate 54 female nurses, is one of the recent improvements 
added to this hospital. The building is substantially of red brick with 
yellow brick trimmings and is situated directly in front of and about 500 
feet distant from the south wing of the main building. It is a three-story 
building and contains reception rooms, library, parlor, a large hallway and 
27 bed-rooms. The building is heated from the central heating plant; it 
is lighted by gas and electricity and fitted with bathrooms and toilet rooms 
which are good examples of modern plumbing. 
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A new case record system has been installed in one of the rooms adja- 
cent to the medical offices on the administration building. The room has 
been specially fitted for the purpose by tiling the floor and fitting it up 
with specially designed steel cabinets. The system employed is known as 
“the vertical filing system " with card indexes and cross indexes. Every- 
thing pertaining to each individual case, including the court order, the 
commitment papers, the history, the physician's examination, charts, 
physician’s notes, pathological and bacteriological reports, nurses’ notes, 
are all filed in one envelope in each case, and arranged both alphabetically 
and consecutively by number. The cases in the hospital are filed by them- 
selves and are known as “active cases,” while the others are known as 
“inactive cases.” 

A new hydraulic elevator has been put in, which is in operation. This 
greatly facilitates the work of transferring old and feeble or very sick 
patients from one ward to another. 

Improvements contemplated this year, and for which appropriations by 
the Legislature have been asked and granted, are an electrical room 
equipped with a static machine and all the necessary modern electro- 
therapeutic appliances, a room properly equipped for hydro-therapeutic 
treatment and for the examination of the eye, ear, nose and throat and 
supplied with the necessary instruments for the treatment of diseases of 
these organs. 

The laboratory facilities are to be improved by the addition of scientific 
instruments used in a thorough examination of milk and water. 

The Legislature has also been asked to appropriate money for the equip- 
ment of the new laundry building with machinery for washing, drying and 
ironing the patients’ clothing. This appropriation has been granted. 

Dr. James W. Smith, the vice-president of the board of managers, and 
chairman of the medical committee, died of pneumonia on the 209th day of 
March, 1906. He was first appointed in 1891 and has been very active in 
all matters pertaining to the welfare of the hospital. His death is a great 
loss to the institution, and it will be a difficult matter to find as able and 
efficient a man to take his place on the board of managers. 


New Yorx.—Craig Colony for Epileptics, Sonyea—Dr. James F. Mun- 
son, a graduate in arts and medicine of the University of Michigan, at Ann 
Arbor, has been appointed resident pathologist at The Craig Colony for 
Epileptics, vice Dr. Onuf. Dr. Munson will take up his duties June 1, 
next. 

The pay of all graduate nurses at the Colony was increased last October 
to $35.00 a month in addition to maintenance. The result has been a de- 
cided improvement in the character of the service with fewer resignations 
than formerly. No graduate nurse has left the Colony since that time 
unless it was to accept a higher position. 

Five new cottages to accommodate about one hundred and seventy-five 
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patients are under construction at the present time. It is not expected 
that they will be ready for occupancy under eighteen months. 

The Legislature has passed a bill appropriating $300,000 for accommo- 
dations for 600 to 700 additional patients at the Colony. When these 
accommodations are ready the total capacity of the Colony will be for 
1900 patients. The census of the Colony, April 1, 1906, was 1,050. 


—Dannemora State Hospital, Dannemora.—A_ stone building has 
been completed with a basement for a laundry, sewing room and stor- 
age; a first floor dining hall with a seating capacity for five hundred; 
and an assembly hall on the second floor. The second floor, however, will 
be used as an infirmary for some time, as no appropriation for an infirmary 
has been made as yet, and the buildings thus far completed are seriously 
overcrowded. 

If the necessary appropriations are made by the present Legislature, 
work will soon commence on a new ward building; a new stable will be 
built, further grading done, and sidewalks laid. 

There is a steady gain in the patient population of from twenty-five to 
thirty each year. 


—Gowanda State Homeopathic Hospital, Gowanda—A new superin- 
tendent’s residence and staff house were completed last fall and are occu- 
pied. The two floors in the administration building thus vacated are to 
be used as wards. Contractors are at work renovating them, and it is ex- 
pected that they will be ready for occupancy by June 1. This includes a 
second floor on the corridor and a second floor in the annex building to 
be used as sitting rooms for these patients. 

The new nurses’ home was completed during the past year and has a 
capacity for 150 nurses. 


—Hudson River State Hospital, Poughkeepsie—The census is now 2216. 
In January 100 patients—so men and 50 women—were transferred to the 
St. Lawrence State Hospital, Ogdensburg, N. Y. 

Two sun rooms for the tubercular cottages, 4 and 5, have been added 
and will soon be ready for use. Cottages 4 and 5 have also been renovated 
throughout. New steel ceilings have been added; new floors in kitchens 
and dining-rooms and pantries, and where much needed, on the wards. 
These cottages have also been painted throughout and new electric wiring 
has been placed in them. 

Through the instrumentality of the Jesuit Fathers of St. Andrew's Col- 
lege on the Hudson, a small chapel has been built at the cottage depart- 
ment for the use of the patients and employés. 

An infirmary for men at the central group, to accommodate 76 patients 
will soon be ready for occupancy. 

Wards 26 and 27 have been renovated throughout and are now being 
painted. 
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Ward 10 has been painted and a new carpet laid. 

A contract is being let for the installation of a fire alarm system. 

The new amusement hall is well under way and will be ready for use by 
fall. 

The staff house and the superintendent’s house are now ready for 
occupancy. The rooms vacated by the Superintendent will be renovated 
and used for patients. 

Plans have been drawn and a site chosen for a building to accommodate 
500 quiet, chronic cases of insanity. 

Plans have also been drawn for the building of an acute hospital to 
accommodate 80 patients—go of each sex. The Legislature will, in all 
probability grant the money for the erection of this building at its present 
session. 

A fire escape has been added to the administration building. 

A cold storage plant is now being installed. 

Since the installation of the new filtration plant the general health of 


the patients has been remarkably good, and distillation of drinking water 
has been abandoned. 


—Kings Park State Hospital, Kings Park, Long Island.—New sun par- 
lors have been completed on the two tubercular cottages, also on buildings 

A hydrotherapeutic outfit with additional bathing facilities has been 
placed on the women’s hospital ward. 


—Manhattan State Hospital, Ward’s Island, New York City.—Since the 
last Summary was issued, many changes have occurred in the administra- 
tive features of this hospital. After giving his entire professional life to 
the service of this institution and having administered its affairs during its 
various changes that have taken place in the last 20 years, the Superin- 
tendent, Dr. Emmet C. Dent, died suddenly of heart disease the morning 
of January 12, 1906. This affliction came as a severe shock to the hos- 
pital. Dr. Dent, however, before his death successfully accomplished the 
consolidation of the two hospitals and inaugurated many alterations and 
improvements at the men’s division, which were under way at the time of 
his death. 

The modifications in the interior of the main building (men’s division) 
amount to practically the remodelling of the establishment. To be in har- 
mony with recent views which favor the concentration of patients as well 
as industries on economical grounds, ward dining-rooms have been abol- 
ished, and in their stead four large congregate dining-rooms have been 
opened. The largest accommodating 450 patients, occupying the entire 
central building, embracing four floors from the basement to the top floor, 
was formerly used one-half as a church and the other as a gymnasium. 
The departure has been successful viewed either from the standpoint of 
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economy or convenience. The discarded ward dining-rooms have been 
turned into dormitories, and the hospital has by this arrangement acquired 
an increased capacity of 200 beds. 

Psychiatry in the very widest sense continues to show unremitting 

progress. The enormously large admission rate requires for its proper 
study and classification an unusually large medical staff. To this work 
the physicians devote their entire time, and a staff meeting heralds the 
day's work six times a week, at which every new case is presented, and 
with his complete history is analyzed and criticised by the entire staff. 
Every point, plain or obscure, is drawn out, and by this means extremely 
thorough psychiatrical work is done. The patient’s psychosis being estab- 
lished he is dismissed and assimilated into the vast number resident in the 
hospital until discharged from hospital care. This extraordinary amount 
of study; care, rest and feeding is resulting in shortening considerably in 
many cases the period of residence in the hospital. 

Hydrotherapy continues to prove its value among many different classes 
of men and women patients, but it is among the acute insane particularly 
that its therapeutic worth is most markedly demonstrated. The use of 
hypnotics among the acute disturbed has been largely superseded by the § 
use of hot or warm tub and shower baths. Selected cases of this class are 
also treated by the hot, wet, and dry pack, and that each method has its 
own distinct value when scientifically applied is being largely demonstrated 
in the wards of both divisions. Hydrotherapy is of equal value among 
that large class of inactive patients of defective terminal circulation. In 
many such cases the Scotch douche has proved to be more efficacious than 
any other stimulating or tonic treatment employed. In the intoxication 
psychoses and in cases with renal diseases or other conditions requiring 
prompt and general elimination, the skin has been shown to be the great 
eliminating agent. Stimulation by the use of the hot-water bath is always 
followed by a fan or circular douche. When specially indicated, the 
perineal bath, rain bath, or both hot and cold tub baths are given. All 
the baths are given on physicians’ prescriptions only; the temperature and 
duration of the bath, as well as the pressure of the water, is in each in- 
stance indicated. The bath master, men’s division, who is a graduate nurse 
and who has had in addition a special course in hydrotherapeutics, gives 
all baths personally. As an adjuvant to hydrotherapy, massage has a 
permanent place in the therapeutic measures. A general massage of from 
30 to 45 minutes is found to stimulate surface circulation, to relieve an 

} overtaxed heart, and so promote general metabolism that in several 
specific cases its effect has been most gratifying. 

As for some years past, the tuberculous patients are segregated with | 
gratifying results as to their improvement. A patient found with the 
symptoms of tuberculosis, whether in the wards or newly admitted, is im- 
mediately examined, and if found to be tuberculosis, is at once sent to the 
camp. This energetic and precautionary method has brought about a 
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marked diminution, and the life in the open air with liberal diet and bright, 
cheerful surroundings has brought about many recoveries and marked im- 
provement in a large number. 

The following is a memorandum of special improvements completed or 
started during the past six months: 

A wooden pavilion under construction at the time of the last report 
has been completed. 

Also repairs to the men’s home—east division, including new spray 
baths, repainting, repairing of floors and new cork carpet for the cor- 
ridors. 

The changes at kitchen No. 4 have been completed and the new cooking 
apparatus has been installed. 

Material has been received and a new telephone system is being installed 
in the east division, also a line connecting the east and west. 

The following wards in the east division have been repainted: 38, 30, 
42, 46, 48, 52, 54 and 55. 

New plumbing work has been installed in wards 37, 40 and 43, and this 
work is under way in wards 48, 52 and 55 and in wards 59, 60 and 61. 

The three floors and basement of the south end of Main building center 
have been converted into congregate dining-rooms and all the ward dining- 
rooms discontinued in this building. 

A new steam fire whistle is being installed at the power house. 

A new engine and generator has been allowed and ordered to provide 
an addition to the lighting plant. 

An estimate has been approved providing for the re-wiring of the laun- 
dry irons and adding additional irons. 

A new mortuary has been built. 

Additional equipment has been allowed for kitchen No. 3, including one 
cook’s table, one meat chopper, one portable brick oven and several smaller 
items. 

Clothes rooms have been built in all the wards of the main and east 
buildings, these buildings never having been provided with clothes rooms. 

Machinery for manufacturing tinware has been provided for the tin 
shop. 

A hot water heater has been provided for the staff house. 


—Rochester State Hospital, Rochester —The new buildings of this hos- 
pital for the accommodation of 100 acute, 300 chronic, and 300 infirm 
cases have been completed and occupied throughout the past fall and win- 
ter. The equipment of the new surgery, in connection with the reception 
service, has now been nearly completed. Sterilizing apparatus is to be 
installed in connection therewith during the next few weeks. The hydro- 
therapeutic division is also in process of completion and it is hoped that 
the apparatus will be completely installed during the coming summer. 

February 27 and 28 a meeting of the hospital staffs was held at this 
institution, representatives from the Willard, St. Lawrence, Utica, Bing- 
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hamton, Buffalo and Gowanda State Hospitals and from the Craig Colony 
for Epileptics being present. Dr. Adolf Meyer, Director of the Patholog- 
ical Institute, conducted the meeting. Groups of organic and of atypical 
involutional cases were presented. A series of mal-formed epileptic brains, 
removed at autopsy, also afforded a topic of peculiar interest. Dr. Meyer 
presented a discourse, during the evening of the 27th, on the “present 
status of our knowledge of the development of the neuro-fibrils,” to which 
the members of the Rochester Academy of Medicine were invited. 


—Rome State Custodial Asylum, Rome.—A ward building to accommo- 
date two hundred inmates is in process of construction to be completed 
October 1, 1906. 

A farm of one hundred and eight acres has been purchased on which 
has been established a farm colony. 


—Utica State Hospital, Utica.—Following the occupancy of the superin- 
tendent’s residence and staff house, the work of remodeling the old-time 
officers’ quarters in the administration building for the care of patients 
was undertaken. The second, third and fourth floors of the “center” have 
been reconstructed under the direction of a representative of the State 
Architect’s office. These changes, which are nearly completed, provide 
dormitory, day and dining-room accommodation for about one hundred 
patients. 

Work is in progress on ward 25 of the women’s division whereby new 
floors, doors and windows are being provided. Similar work on ward 21 
was finished a few months ago. 

New electric wiring has been placed on ward 7, the reception ward for 
men, and two new chandeliers in the assembly hall. 

An electric power plant which is being installed, makes it possible to 
furnish power-motors in the shops connected with the institution, thus 
doing away with the present shafting, for which a considerable amount of 
power is needed, and effecting economy in fuel as well as securing safety 
and convenience. 

Proposals have been advertised for looking to the erection of a nurses’ 
home to cost $45,000, the appropriation for which was granted last year. 
It is expected that work upon this structure will begin soon. 

Seventeen tuberculous patients were transferred to the St. Lawrence 
State Hospital at Ogdensburg in January last. 

Hon. W. Stuart Walcott, President of the Board of Managers of the 
Utica State Hospital, died September 4, 1905. Mr. Walcott had been a 
manager since 1888, and had been President of the Board since 1895, suc- 
ceeding the late P. V. Rogers. 


—Willard State Hospital, Willard —A contract has been let for the con- 
struction of a new cold storage building, with refrigerating apparatus, at a 
cost of $18,000. New plumbing has been installed at the Pines, and an 
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appropriation has been made to renew the plumbing at Grandview. A new 
mangle and extractor have been added to the laundry equipment. The 
“Button” house, acquired last autumn and situated on the lake shore 
about one mile from the Main building, is to be enlarged and equipped 
for the accommodation of twenty-five men patients, who will be employed 
at the Lake farm. Two new tents have been provided for tuberculous 
patients—twenty-five of each sex. 


NortH Caroiina.—State Hospital at Goldsboro.—The new building be- 
gun last fall is now well on towards completion. It has three stories and 
a basement and when completed will accommodate 120 patients. This 
building is for women and will be ready for the admission of patients by 
August I. 


NortH Dakota.—State Hospital for the Insane of North Dakota, James- 
town.—On the 23d of February, Governor E. Y. Sarles of North Dakota 
visited the Hospital for the Insane and inspected the two new buildings 
which had been completed a short time previously. In the evening a pub- 
lic reception for the citizens of Jamestown was held at which the Governor 
was also present. 

One of these buildings is intended for the care of the sick women, al- 
though pending the time when there will be enough patients of that class 
to fill it a large portion of it is now being used for an ordinary patients’ 
ward. 

On the first or ground floor are located the reception room, autopsy 
room, dentistry, pharmacy, three store rooms, surgical dressing room, two 
rooms for disinfecting plant, plunge bath, obstetric room, with nurses’ 
room and sitting room, laboratory, eye and ear infirmary with dark room, 
the balance of this floor is given up to culinary departments consisting of 
a large kitchen, dining-room, pantries, store room and closets. 

On the second floor are located the visitors’ reception room, physicians’ 
office and private office, one large ward room at either end with large bath 
and toilet rooms, two diet kitchens with dining-rooms, pantries and dumb 
waiters, several single rooms and day rooms, toilet room, and also elevator 
space. 

The third floor has two large ward rooms with baths and toilet rooms, 
diet kitchens and dining-rooms, the same as the floor below and nine 
smaller sleeping rooms for patients with clothes rooms, closets, ete. 

On the fourth floor are located the large operating room with etherizing 
room, store room, toilet and closets and seven rooms with closets for 
nurses besides a large amount of storage room in the unfinished attic. 

Upon the opposite side of the institution is another building to accom- 
modate about seventy-five patients of the chronic working class of the in- 
stitution, a class which has heretofore been provided with very poor 
accommodations. 

The basement partly under ground is divided into a large dining-room 
with shower bath, coat rooms, etc. 
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On the first floor are some individual sleeping rooms and nurses’ rooms, 
and a large sitting room which will be equipped with billiard and pool 
tables. 

On the second floor is a large dormitory accommodating about fifty 
patients and smaller dormitories for patients requiring separate quarters. 

In the attic are commodious quarters for the night watches, as the 
building will be quiet during a large part of the day and the dormitories 
beneath these rooms will give rise to nothing to disturb sleep. 

The wards provided for women in this institution have been seriously 
crowded for some years past and the erection of the hospital building is 
only a piece of tardy justice for those patients. There has been a rapid 
increase of the male patients in the last two years, so that the erection of 
the new ward building gives just about room enough for the men, so it 
will require the erection of another building soon probably on that side 
of the institution to give sufficient room. 

The average number of patients present in the institution for March, 


1906, is 469. 


On10.—Columbus State Hospital, Columbus.—The year has been es- 
pecially fortunate in that the death rate has been small considering the 
many chronic cases which are under care, and that no epidemics have 
occurred. 

The tubercular tent colony passed through its third year and was some- 
what enlarged, 98 cases being treated. This colony and two of the cot- 
tages were under charge of graduate nurses. The nurses were given com- 
plete charge of the nursing, diet, and general administration of the do- 
mestic affairs of their especial charge. The experiment has proved an 
unqualified success and is an additional proof of the value of the training 
school. 

At the last session of the Legislature just closed, an appropriation was 
secured for a nurses’ home which will be erected on the hospital grounds 
and which will be the first of the kind in the state of Ohio. One of the 
old buildings will also be remodeled into a cottage, increasing the capacity 
about 100. 

The cottage for the exclusive care and treatment of the acute curable 
insane has been in operation nearly a year and proves the advantage of 
segregating this class of cases. Not coming in contact with the hopeless 
and incurable class of cases, they seem to improve much more rapidly. 
A complete hydro-therapeutic plant has been installed in this building, and 
the various baths with massage are among the most valued forms of treat- 
ment. A handsome and efficient operating room has also been put in suc- 
cessful use. 


Ontario.—Asylum for the Insane, Mimico.—Early in the morning of 
December 31, 1905, No. 2 cottage occupied by female patients was almost 
completely destroyed by fire which caused a loss of $25,000. The fire 
occurred about 9 o'clock when most of the patients were at religious 
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services, and originated from defective electric wiring which had caused 
the floor to ignite, and had gained considerable headway when discovered. 
All of the patients were saved and the furniture of the first floor, but that 
on the second floor was destroyed. The ceilings of the downstairs rooms 
were covered with sheet metal, which made it difficult to get at the fire, 
and the flames ate their way along the rafters until they were burned 
through, when the upper floor fell through. The walls were intact but 
the roof and floors have had to be replaced. 


Orecon.—Crystal Springs Sanitarium, Portland.—This institution, de- 
voted entirely to nervous and mental diseases, has just completed a new 
$30,000 building for its nervous department. The Massachusetts State 
building at the Lewis and Clark Exposition was purchased, and recon- 
structed on the original plans, so far as the outside was concerned, al- 
though the inside is entirely changed. The building is patterned after the 
state house at Boston, and as one looks at it from the south, it appears as 
the center section of the Capitol of Massachusetts. It has ample porch 
room, overlooking Mount Hood on the east, the city of Portland on the 
west, and the charming valley of Belmont on the south. Every known ap- 
paratus and contrivance for the treatment of nervous patients has been 
installed in the building, and it promises to surpass in its appointments, 
every similar institution on the Pacific coast. 

A new water plant has been constructed at an expense of over $5000, 
adding to the hitherto ample supply enjoyed by the patients of this insti- 
tution. A deep well of over 300 feet has been drilled, and powerful elec- 
tric pumps have been installed to furnish water for bathing and irrigation 
purposes. 


PENNSYLVANIA.—State Hospital for the Insane at Warren.—Appropria- 
tions have been secured for the erection of four buildings: an infirmary for 
women, an annex to the main building for men, the same for women, and 
an annex to Hygeia. Work has already been begun on these. The new 
laundry building with a wing in which is situated the pathological labor- 
atory has been occupied for some time and is a great improvement over 
pre-existing conditions. All of the outside woodwork of the main group 
was repainted last summer. Considerable grading has been done, a part 
requiring the raising of the coach house three and a half feet with con- 
siderable improvement. The old wooden beds have been replaced with 
iron. Besides the above many minor improvements have been made. 


—State Asylum for the Chronic Insane, South Mountain—An appro- 
priation of $25,000 was secured for the erection of a dormitory for attend- 
ants. Contracts have been made for the erection of this building which 
will contain 32 separate rooms and two commodious sitting rooms. The 
vacating of the rooms now occupied by attendants will give additional 
capacity for patients. 
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The water supply has been protected by the purchase of 275 acres of 
woodland through which flow the two streams from which the water sup- 
ply is obtained. 

The greenhouses have been rebuilt and arranged for the greater con- 
venience of the patients who use them, and a large amount of quarry work 
has been done. 


Ruopve IstAnp.—Butler Hospital, Providence-—The four so-called north 
wards, two for men and two for women, have been thoroughly renovated, 
all of the old plumbing and wood-work being torn out and even the plas- 
ter stripped from the walls. On the women’s side the old dining-rooms 
were converted into commodious water sections with the most approved 
sanitary arrangements. The old water sections at the southwest end of 
the wards were removed, additional windows were cut, and at the west 
end suitable provision was made for dining and service rooms by sep- 
arating these portions of the wards from the corridors by means of open 
Gothic screens, the floors of these spaces being tiled. 

The dining-rooms of the north male wards were enlarged by removing 
the back staircase, the space thus gained being utilized as serving rooms. 
New windows, fireplaces, and mantles were added while the plaster ceil- 
ings were replaced by steel. 

The fourth stories of these wards have been repaired and are utilized 
for employés, while new rooms for nurses have been similarly added for 
nurses in the south dormitory where a new water section has also been 
provided. 

While the above improvements were being made about twenty women 
patients were housed in a large tent 40x60 placed north of the Duncan 
ward with smaller tents for a dining-room and a water section. Hot and 
cold water, steam heat, gas, electric light, and telephone made these tem- 
porary quarters most convenient and comfortable. 

A fourth story was added to the center building and in this are pro- 
vided a nurses’ lecture room, the laboratory, a room for the clinical di- 
rector, and an operating room is expected to be added later, the space 
meanwhile being used as a handicraft shop for the women patients. 


VirGinia.—Southwestern State Hospital, Marion.—At this hospital dur- 
ing the last year, the bathing and water closet annexes to seven different 
wards have been remodeled, all supply pipes, waste pipes and sewer pipes 
having been entirely removed; all old floors, fixtures, etc., removed, and 
new porcelain fixtures, bath tubs, shower and shampoo baths, lavatories, 
stools, etc., with automatic flushing tanks, placed on beautiful tile floors 
(white hexagon improved vitreous tile). This has greatly improved ap- 
pearance and sanitary conditions and gives an up-to-date system. 

The wards in this and in all the hospitals for the insane in the State are 
very much overcrowded, and as the last Legislature failed to provide 
needed accommodation for the increase of insanity in the next two years, 
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it is likely that the jails will again be filled, greatly to the disgrace of 
4 Christian civilization. 

The medical work has been well cared for, and the wisdom of placing 
the female department under the care of a competent and faithful woman 
physician has been amply vindicated. 


—Central State Hospital, Petersburg—The following improvements 
have recently been completed: 
i 1—A brick building, on the pavilion style—capacity about seventy-five— 
for recent or acute cases. There are a diet kitchen, a dining-room, a 
recreation room, physicians’ examining room and broad balconies on the 
south side. A graduate trained nurse and several assistants care for and 
nurse the patients much like patients are treated and cared for in a gen- 
eral hospital. Modern hydro-therapeutic appliances will be installed later. 

2—An attractive brick building—a comfortable home—for the male 
attendants. 

3—A commodious brick building for amusements, religious services, etc. 

4—An industrial building, two stories, and constructed of brick. 

5—An abundance of pure water has been procured by an eight-inch well 
bored through the underlying granite to a depth of three hundred feet. 

Tubercular patients have been kept continuously for the past two years 
in tents, one camp being a mile away from the hospital. 

More attention than was formerly done, is being paid to the surgical 
treatment of cases, but along rational, conservative lines. 

Baseball and croquet clubs have been organized among the male and 
female patients respectively, as additional outdoor recreation and diversion. 

Two medical internes will be added to the staff in May. 


—Western State Hospital, Staunton—The two thousand-dollar bake 
house has been completed and works very satisfactorily. 
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WasuHincton.—Western Washington Hospital for Insane, Fort Steila- 
coom.—During the past year there has been a steady increase in the 
number of patients until at the present time the capacity of the old build- 
ing is taxed to its utmost. This congestion, however, will soon be re- 
lieved, as we will in about a week’s time be ready to occupy one of our 
new detached wings which has been recently completed. 

The Legislature last year appropriated $101,000 for two detached wings 
both of which are now finished and ready to be occupied. They are sub- 
stantial fire-proof structures of brick and reinforced concrete and are 
convenient and modern in every respect. Each wing will comfortably 
accommodate about one hundred and fifty patients. 

We have recently fenced in about three acres of our grounds, making a 
very pretty and attractive park in which we have seven fine deer. We 
expect to soon add to our collection of wild game by the addition of four 
elk and three buffalo. ; 

The general health of the patients the past year has been above the 
average and there has been no bad epidemics. 
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West Vircinta.—The West Virginia Asylum, Huntington.—At present 
this hospital is caring for 355 patients; 215 males and 140 females. 

There is under construction an annex to one of the buildings which will 
cost $1200, and which will provide accommodation for seventy-five 
patients. 


Wisconsin.—Milwaukee Sanitarium, Wauwatosa.—The two new build- 
ings which have been under construction will be ready for occupancy May 
1. The building known as the “ West House” will accommodate ten or 
twelve patients desirous of attractive rooms single or en suite, and baths 
in connection. The other building is a psychopathic hospital, three stories 
high, and of steel, brick and tile construction—provided with continuous 
baths, sun rooms, and has an attractive outlook over the Menominee valley 
from the hillside. Each of these buildings have their own recreation 
grounds and as complete privacy as may be desired. 


—Milwaukee Hospital for Insane, Wauwatosa.—Many valuable improve- 
ments and additions have been made during the past six months at this 
hospital; others are in progress and still others projected for the near 
future. 

The cow barn has been enlarged to a capacity of fifty-nine head of cat- 
tle, a concrete floor throughout has been provided with water and food 
trough in the front, and gutter in the rear pitched to drain. Metal 
stanchions were substituted for wood, and ensilage and manure carriers 
operating on a track suspended from the ceiling have been installed. 
Ample ventilation has been provided and altogether the plant is thor- 
oughly modern and sanitary. 

The ground fronting on the highway has been graded properly and 
seeded and will form a beautiful expanse of lawn. Ornamental gate pil- 
lars will shortly be erected on foundations already in place and the ap- 
pearance of the entrance to the hospital will thus be made most attractive. 
The baseball grounds were also extended considerably and properly 
graded. 

Hose houses were provided for each of the hydrants surrounding the 
buildings and they are equipped with adequate lengths of hose, ready con- 
nected, wrenches in place and a lantern in cach house. 

A cement brick-making machine was purchased some months ago and 
the industry fully established, providing much needed and valuable labor 
for many of the working class of patients. These have turned out an 
average of one thousand bricks daily besides concrete blocks to the num- 
ber of fifty. This material will be used in the construction of various 
buildings projected. 

A pavilion with a capacity of twenty-five patients is nearing completion. 
This is intended for tuberculous cases and is admirably adapted for the 
purpose, being practically all windows and it is ideally located, facing the 
east and south. 


} 
4 
: 
| 
i 
i 


1906 | HALF-YEARLY SUMMARY 691 


An apparatus for softening water for use in the laundry, boilers and 
toilet purposes was installed several months ago, and has been most suc- 
cessful, reducing the water from 31 degrees of hardness to between 6 and 
8 degrees. A saving of more than half the soap in the laundry has been 
effected, the boilers are entirely free from scale and the hot water pipes 
are no longer occluded by scale as formerly. It has rendered the use of 
boiler compound unnecessary. 

The heating coils and ventilating fans, formerly located in the power 
plant in the space now occupied by the ice plant, were installed in the 
basement under the wings and have rendered efficient service in heating 
the patient’s bed rooms during the most severe weather. 

The street railway station has been moved to a point east of the main 
entrance and has been provided with adequate toilet facilities. 

Ornamental steel ceilings have been provided in the four visiting wards 
and they add very materially to their appearance. 

An addition to the general kitchen of concrete 32x34 feet is in process 
of construction at the present time. This addition will be used for the 
preparing of vegetables, a room for a milk separator, pasteurizer and ice 
cream freezer and space for a meat-cutting room. 

During the winter the work of excavating for a storage building and 
root cellar was accomplished and the building will be erected during the 
present season. This building will be 1oox4o feet and will contain the 
carpenter shop, storage for paint, flour, lime and cement, pipes and fittings, 
etc. The basement and loft will, as stated, be used for the storage of roots 
and vegetables. As also stated previously, all of the stone and brick used 
in its construction has been already manufactured by our patients under 
supervision of an attendant skilled in the work. 

Another building projected is a house for the steward and family and 
part of the medical staff. The same material will be used in its con- 
struction. 

The rear portion of the administration building, which is occupied by 
attendants and employés, has been equipped with iron balconies with con- 
necting stairways, stand pipes, etc., thus providing a safe exit from every 
room on the several floors in case of fire. The iron fire doors on each 
floor which separate the wings from the administration building have been 
supplied with an automatic closing device. Negotiations are pending for 
the provision of Kirker-Bender fire-escapes, one for each two wings, par- 
ticularly, to facilitate the removal of cases on the hospital wards on the 
second floor. 

Arrangements are in progress for the purchase of a vehicle for trans- 
porting patients from their homes to the hospital. Under a recent ruling 
of the County Judge all patients are brought to the hospital by the nurses 
of the hospital instead of by the deputy sheriffs. The vehicle decided upon 
is the Bennett invalid coach, resembling perfectly a landau and bearing no 
resemblance to the ordinary ambulance. 
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Appointments, Resignations, Etc. 


Anperson, Dr. Pavut V., appointed Assistant Physician at State Hospital for 
Insane at Morganton, N. C. 

Anprews, Dr. CLayton, formerly First Assistant Physician at Vermont State 
Hospital at Waterbury, Vt., resigned. 

Avustix, Dr. Mary L., appointed Assistant Physician at Ohlo Hospital for 
Epileptics at Gallipolis, O., March 16, 1905, 

Baker, Dr. Raymond D., formerly Assistant Physician at New Jersey State Hos- 
pital at Morris Plains, N. J., resigned February 16, 1905. 

Barker-Coies, Dr. Rurs, appointed Assistant Physician at Westborough Insane 
Hospital at Westborough, Mass., September 1, 1905, 

Barker, Dr. Epirn A., formerly Pathologist at State Hospital for the Insane at 
Norristown, Pa., died. 

Barrett, Dr, A. M., formerly Assistant Physician and Pathologist at Danvers 
Insane Hospital at Hathorne, Mass., appointed Associate Professor of 
Psychiatry and Director of the Psychopathic Wards of University Hospital 
at Ann Arbor, Mich. 

Beesre, Dr. Arruur, formerly at Illinois Eastern Hospital for the Insane at 
Kankakee, Ill., transferred to be Third Assistant Physician at _ Illinois 
Asylum for the Incurable Insane at Bartonville, III. 

BLacKForD, Dr. BENJAMIN, late Superintendent at Western State Hospital at 
Staunton, Va., died December 13, 1905. 

Biepsor, Dr. Epwin Pace, formerly Fifth Assistant Physician at Central State 
Hospital at Petersburg, Va., promoted to be Fourth Assistant Physician. 
Bioss, Dr. James R., appointed Assistant Physician at West Virginia State 

Hospital for the Insane at Huntington, W. Va. 

Botanp, Dr. MIcAJAH, appointed Interne at Central State Hospital at Peters- 
burg, Va. 

BoLiLencer, Dr. Epwarp, formerly Assistant Physician at Illinois Eastern Hos- 
pital for the Insane at Kankakee, IIl., resigned. 

Boopy, Dr. GrorGr, formerly First Assistant Physician at Clarinda State Hos- 
pital at Clarinda, Iowa, resigned. 

Boomunower, Dr. ALBERTA 8., formerly Assistant Physician at Westborough 
Insane Hospital at Westborough, Mass., resigned June, 1905. 

Bowpisn, Dr, PALMER, formerly Clinical Assistant at Manhattan State Hospital 
at Wards Island, New York, resigned October 18, 1905. 

Borte, Dr. J. C., appointed Third Assistant Physician at Milwaukee Hospital for 
the Insane at Wauwatosa, Wis. 

Brooks, Dr. Paut B., formerly Junior Assistant Physician at Buffalo State 
Hospital at Buffalo, N. Y., resigned April 1, 1906, to enter private practice 
in Norwich, N. Y. 

BurnaaM, Dr. A. T., formerly Senior Assistant Physician at Illinois Asylum for 
Incurable Insane at Bartonsville, Ill., resigned. 

Burns, Dr. Grorrrey C. H., appointed Clinical Assistant at Manhattan State 
Hospital at Wards Island, New York, December 11, 1905, promoted to be 
Medical Interne February 1, 1906, and resigned February 18, 1906, 

CAMPBELL, Dr. Grorcre B., formerly Second Assistant Physician at Manhattan 
State Hospital at Wards Island, New York, resigned June 21, 1905. 
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CARROLL, Dr. ALEXANDER J., appointed Assistant Physician at New Jersey State 
Hospital at Morris Plains, N. J., March 24, 1905. 

CHAPIN, Dr. CHARLES W., formerly Clinical Assistant at Manhattan State Hos- 
pital at Wards Island, New York, promoted to be Junior Physician, October 
4, 1905. 

CLampit, Dr. Louts C., formerly Assistant Physician at Illinois Central Hospital 
for the Insane at Jacksonville, Ill., resigned. 

CLarRK, Dr. CHARLES H., appointed Clinical Director at Government Hospital for 
the Insane at Washington, D. C., April 1, 1905. 

CLARK, Dr. M. F., formerly Assistant Physician at Illinois Northern Hospital for 
the Insane at Elgin, Ill, resigned. 

CoLes, Dr. WILLIAM W., formerly Junior Assistant Physician at Westborough 
Insane Hospital at Westborough, Mass., promoted to be Senlor Assistant 
Physician. 

CONANT, Dr., appointed Pathologist at State Hospital for the Insane at Warren, 
Pa. 

CONNELLY, Dr. Epwarp Hate, formerly Fourth Assistant Physician at Central 
State Hospital at Petersburg, Va., promoted to be Third Assistant Physician. 

CONZELMAN, Dr. Frep J., appointed Clinical Assistant at Manhattan State Hos- 
pital at Wards Island, New York, December 1, 1905, and promoted to be 
Medical Interne, January 1, 1906. 

CURRAN, Dr. Jonn D., formerly Medical Interne at Binghamton State Hospital 
at Binghamton, N. Y., resigned July 1, 1905, to enter private practice. 

De JARNETTE, Dr. J. S., formerly Assistant Physician at Western State Hospital 
at Staunton, Va., promoted to be Superintendent, February 27, 1906. 

Deecke, Dr. TuHeopvore, formerly Pathologist at Utica State Hospital at Utica, 
N. Y., died December 15, 1905, aged 69 years. 

DeMAkest, Dr. Ruta, formerly Medical Interne at Rochester State Hospital at 
Rochester, N. Y., resigned to enter private practice February 1, 1906, and 
will be appointed Woman Physician at Hudson River State Hospital at 
Poughkeepsie, N. Y., May 1, 1906. 

Dent, Dr. EMMert C., late Superintendent of Manhattan State Hospital at Wards 
Island, New York, died suddenly from heart disease, January 12, 1906. 
Dosu, Dr. Louis P., appointed Clinical Assistant at Manhattan State Hospital 

at Wards Island, New York, March 20, 1906. 

Dunton, Dr. WM. Rusn, Jr., formerly Assistant Physician at Sheppard & 
Enoch Pratt Hospital at Towson, Md., promoted to be First Assistant 
Physician. 

Pmricnu, Dr. E. L., formerly Assistant Physician at Cleveland State Hospital at 
Cleveland, Ohio, appointed Second Assistant Physician at Mt. Pleasant 
State Hospital at Mt. Pleasant, lowa. 

Farson, Dr. W. W., formerly First Assistant Physician at State Hospital at 
Goldsboro, N. C., promoted to be Superintendent. 

Faxon, Dr. Dora W., appointed Assistant in the Laboratory at Taunton Insane 
Hospital at Taunton, Mass. 

Ferrer, Dr. SAMUEL P., appointed Assistant Physician at Ohio Hospital for 
Epileptics at Gallipolis, O., April 1, 1905. 

Fisner, Dr. E. Moore, appointed Assistant Physician at New Jersey State Hos- 
pital at Morris Plains, N. J., August 17, 1905. 

Fircu, Dr. Arrnur C., formerly Medical Interne at Government Hospital for 
the Insane at Washington, D. C., promoted to be Junior Assistant Physician. 

Fo.ry, Dr. E. A., formerly First Assistant Physician at Illinois Northern Hos- 
pital for the Insane at Elgin, Ill., resigned. 

Forpycr, Dr. O. O., elected Assistant Physician at Athens State Hospital at 
Athens, Ohio. 

FRANKLIN, Dr. CHARLES M., formerly First Assistant Physician at Sheppard & 
noch Pratt Hospital at Towson, Md., resigned to enter private practice in 
Baltimore. 
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Freep, Dr. J. W., appointed Assistant Physician at Western State Hospital at 
Staunton, Va., April 11, 1906. 

Frissiz, Dr. R. S., formerly Assistant Superintendent at Asylum for Feeble- 
minded at Lincoln, IIL, resigned. 

GarR.ick, Dr. J. H., formerly Second Assistant Physician at Central State Hos- 
pital at Petersburg, Va., resigned, and appointed Assistant Physician at 
Western State Hospital at Staunton, Va. 

Garrison, Dr. W. Mies, formerly Assistant Physician at New Jersey State 
Hospital at Morris Plains, N. J., resigned January 19, 1905. 

Garvin, Dr. ALBERT H., appointed Medical Interne at Manhattan State Hospital at 
Wards Island, New York, January 2, 1906. 

Garvin, Dr. WILLIAM C., appointed Junior Physiclan at Manhattan State Hos- 
pital at Wards Island, New York, October 11, 1905. 

Gipson, Dr. Gorpon M., appointed Medical Interne at Kings Park State Hospital 
at Kings Park, N. Y., December 1, 1905. 

GvLover, Dr. CHARLES, appointed Assistant Physician at Connecticut Hospital for 
the Insane at Hartford, Conn. 

GRAHAM, Dr. ARCHIBALD W., appointed Assistant Physician at Insane Depart- 
ment of Bay View Asylum at Baltimore, Md. 

Grout, Dr. Don D., appointed Superintendent at Vermont State Hospital for the 
Insane at Waterbury, Vt. 

HAMILTON, Dr. SamMuet W., formerly Junior Physician at Manhattan State Ilos- 
pital at Wards Island, New York, promoted to be Assistant Physician, Octo- 


ber 1, 1905. 
HamMer, Dr. A. L., appointed Interne at Central State Hospital at Petersburg, 
Va. 


Harpen, Dr. Juiia, appointed Assistant Superintendent of the Department for 
Women at State Hospital for the Insane at Norristown, Pa. 

Harpine, Dr. Gro. T., formerly First Assistant Physician at Columbus State 
Hospital at Columbus, O., resigned and appointed Superintendent at National 
Sanatorium at Tacoma Park, Washington, D. C. 

Harpt, Dr. H. G., appointed Assistant Physician at Illinois Northern Hospital 
for the Insane at Elgin, III. 

Harp, Dr. Henry J., Jn., formerly Medical Interne at Manhattan State Hospital 
at Wards Island, New York, resigned February 1, 1906. 

Hart, Dr. Lasner, formerly Assistant Physician at Rome State Custodial Asylum 
at Rome, N. Y., resigned to take up the specialty of skin diseases. 

Hawke, Dr. Wiirorp W., formerly Chief Resident Physician at the Insane De- 
partment of the Philadelphia Hospital at Philadelphia, Pa., resigned. 

Hicoer1ns, Dr. Spencer L., appointed Clinical Assistant at Manhattan State Hos- 
pital at Wards Island, New York, December 1, 1905, and promoted to be 
Junior Physician, January 10, 1906. 

HI.t.t, Dr. Ratrpu P., formerly Assistant Physician at Department for the Insane 
of the Western Pennsylvania Hospital at Dixmont, Pa., resigned November 
23, 1904. 

HorrMan, Dr. J. J., appointed Interne at Central Indiana Hospital for Insane at 
Indianapolis, Ind., June 16, 1905. 

Hovtmes, Dr. R. W., formerly Assistant at Ohio Hospital for Epileptics at 
Gallipolis, 0., resigned November 30, 1904, to enter private practice in Chil- 
licothe. 

Hvurcuinson, Dr. MARCELLO, formerly Superintendent at Vermont State Hos- 
pital at Waterbury, Vt., resigned. 

Hvurck, Dr. CuLirrorp J., formerly Assistant Physician at Westborough Insane 
Hospital at Westborough, Mass., resigned August 1, 1905, to enter private 
practice. 

Hyer, Dr. Jonun W., appointed Assistant Superintendent at West Virginia Hos- 
pital for the Insane at Weston, W. Va. 
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IRWIN, Dr. JonN W., formerly Assistant Physician at Athens State Hospital at 
Athens, Ohio, resigned. 

JENKINS, Dr. Henry E., appointed Clinical Assistant at Manhattan State Hos- 
pital at Wards Island, New York, November 1, 1905, and resigned December 
23, 1905. 

JENKS, Dr. F. H., appointed First Assistant Physician at Illinois Northern Hos- 
pital for the Insane at Elgin, Ill. 

JENNINGS, Dr. 8S. M., appointed Third Assistant Physician and Pathologist at 
Southern California State Hospital at Patton, Cal., April 11, 1906. 

JOHNSON, Dr. H. W., appointed Medical Interne at Dannemora State Hospital 
at Dannemora, N. Y. 

Kaun, Dr. CHARLES, formerly Assistant Physician at Illinois Northern Hospital 
for the Insane at Elgin, Ill., resigned. 

Karpas, Dr. Morris J., formerly Medical Interne at Manhattan State Hospital 
at Wards Island, New York, promoted to be Junior Physician, February 1, 
1906. 

KINEON, Dr. GoopHvUE, appointed Assistant Physician at Ohio Hospital for 
Epileptics at Gallipolis, Ohio. 

KLINE, Dr. GreorGe M., formerly First Assistant Physician at Mt. Pleasant State 
Hospital at Mt. Pleasant, Iowa, appointed Resident Physician of the Psycho- 
pathic Wards of the University Hospital at Ann Arbor, Mich. 

Kunst, Dr. ALBERT H., formerly Superintendent at West Virginia Hospital for 
the Insane at Weston, resigned. 

LanGopon, Dr. CHARLES H., formerly Second Assistant Physician at Hudson 
River State Hospital at Poughkeepsie, N. Y., died November 15, 1905. 
LEONARD, Dr. Epwarp F., appointed Assistant Physician at Illinois Central Hos- 

pital for the Insane at Jacksonville, Ill. 

Lett, EpMuND R., appointed Clinical Assistant at Manhattan State Hospital at 
Wards Island, New York, October 9, 1905, and promoted to be Medical 
Interne January 1, 1906. 

LINVILLE, Dr. W. C., appointed Assistant Physician at State Hospital at Golds- 
boro, N. C. 

LovuGHRAN, Dr. E. D. B., formerly Assistant Physician at Hudson River State 
Hospital at Poughkeepsie, N. Y., resigned January, 1906. 

Lyon, Dr. CHartes G., formerly Junior Physician at Binghamton State Hos- 
pital at Binghamton, N. Y., promoted to be Assistant Physician, May 1, 
1905. 

McKenzig, Dr. J. A., formerly Assistant Medical Superintendent at Nova Scotia 
Hospital at Halifax, N. 8., died October 12, 1905. 

MaclIvor, Dr. Anous, formerly Assistant Physician at Columbus State Hospital 
at Coiumbus, O., resigned to accept a position in a sanitarium at Marys- 
ville, O. 

MacponaLp, Dr. J. B., appointed Third Assistant Physician at Maine Insane 
Asylum at Augusta, Me. 

MACDONALD, Dr. Ropert 8., formerly Medical Interne at Dannemora State Hos- 
pital at Dannemora, N. Y., promoted to be Junior Assistant Physician. 
MACKIN, Dr. CHARLES M., appointed First Assistant Physician at the Hospital 

for Insane at Clarinda, Iowa. 

MACKINTOSH, Dr. J. A., formerly Pathologist at Mt. Pleasant State Hospital! at 
Mt. Pleasant, Iowa, resigned. 

Mason, Dr. Wi1LLIAM, formerly President of the New York State Lunacy Com- 
mission, resigned and appointed Superintendent of Manhattan State Hos- 
pital, Wards Island, New York. 

MARSTELLER, EMLYN H., appointed Clinical Assistant at Manhattan State Hos- 
pital at Wards Island, New York, January 4, 1906, and resigned March 22, 
1906. 

Mason, Dr. H. N., formerly Fourth Assistant Physician at Centra! State Hospital 
at Petersburg, Va., resigned. 
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MATTHEWS, Dr. ADELBERT C., formerly Medical Interne at Utica State Hospital 
at Utica, N. Y., appointed Junior Physician at Hudson River State Hospital 
at Poughkeepsie, N. Y., November 1, 1905. 

MICHELL, Dr. GrorGe, promoted to be Senior Assistant Physician at Illinois 
Asylum for the Incurable Insane at Bartonville, Ill. 

Miuier, Dr. J. F., for more than eighteen years Superintendent of the State 
Hospital at Goldsboro, N. C., died suddenly of heart disease January 9, 1906. 

MILTIMoRE, Dr. Dean, appointed Junior Physician at Hudson River State Hos- 
pital at Poughkeepsie, N. Y., January, 1906. 

MILTIMoRE, Dr. Epwarp G., formerly Medical Interne at Manhattan State Hos- 
pital at Wards Island, New York, resigned December 10, 1905. 

MonTGoMERY, Dr. CuHartes H., formerly Junior Physician at Manhattan State 
Hospital at Wards Island, New York, resigned January 20, 1905. 

MONTGOMERY, Dr. MAXWELL C., appointed Assistant Physician at Rome State 
Custodial Asylum at Rome, N. Y. 

Moon, Dr. Roy, formerly Third Assistant Physician at Clarinda State Hospital at 
Clarinda, lowa, will be promoted to be Second Assistant Physician, May 1, 
1906. 

Mouton, Dr. Artuur B., formerly Assistant Physician at Northampton Insane 
Hospital at Northampton, Mass., resigned December, 1904, to enter service 
of the Pennsylvania Railroad Company. 

MUNSON, Dr. JAMES F., formerly connected with the pathological department of 
the University of Michigan, at Ann Arbor, Mich., appointed Resident Path- 
ologist at Craig Colony for Epileptics at Sonyea, N. Y. 

Nevirt, Dr. C. A., appointed Second Assistant Physician at Eastern Kentucky 
Asylum for the Insane at Lexington, Ky., February 1, 1905. 

Nosie, Dr. ALrrep I., formerly Assistant Superintendent at Worcester Insane 
Hospital at Worcester, Mass., appointed Superintendent at Michigan Asylum 
for the Insane at Kalamazoo, Mich. 

O'Day, Dr. Sytvestrer, formerly Medical Interne at Manhattan State Hospital 
at Wards Island, New York, resigned March 17, 1905. 

Onur, Dr. B., formerly Resident Pathologist at Craig Colony for Epileptics at 
Sonyea, N Y., resigned. 

OosSTERBEEK, Dr. JouHN G., appointed Second Assistant Physician at Illinois 
Asylum for the Incurable Insane at Bartonville, Il. 

Osrorne, Dr. W. S8., formerly Assistant Physician at Hospital for Insane at 
Cherokee, Iowa, appointed Assistant Superintendent at Detention Hospital 
for Inebriates at Knoxville, Iowa. 

OwensbBy, Dr. N. M., formerly Assistant Physician at Insane Department of 
Bay View Asylum at Baltimore, Md., promoted to be Chief Resident Phy- 
sician. 

Parsons, Dr. FrepeRICK W., appointed Second Assistant Physician at Hudson 
River State Hospital at Poughkeepsie, N. Y. 

PATTRELL, Dr. ArtuurR E., appointed Resident Medical Officer at the Colony of 
Worcester Insane Asylum, Worcester, Mass. 

PritcHarp, Dr. WitLtiaM B., formerly First Assistant Physician at Ohlo Hos- 
pital for Epileptics at Gallipolis, 0., promoted to be Superintendent. 
PuLLIAM, Dr. JoHn M., formerly Assistant Physician at Longcliff Hospital for 
the Insane at Logansport, Ind., resigned to enter private practice in Fort 

Wayne. 

PuTNaM, Dr. EMMA, formerly Woman Physician at Hudson River State Hospital 
at Poughkeepsie, N. Y., resigned May 1, 1906. 

Ransom, Dr. Frepertck P., appointed Assistant Physician at Department for 
the Insane of Western Pennsylvania Hospital at Dixmont, Pa. 

Ransom, Dr. Frepertckx P., appointed Assistant Physician at Western Penn- 
sylvania Hospital Department, for the Insane at Dixmont, Pa. 

Rice, Dr. Grace E. B., formerly Medical Interne at Northampton Insane Hos- 
pital at Northampton, Mass., promoted to be Assistant Physician. 
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Ricwarps, Dr. Jonn S., formerly Clinical Assistant at Manhattan State Hos- 
pital at Wards Island, New York, resigned October 1, 1905. 

RICHARDSON, Dr. Davip D., late Chief Physician at Department for Men at State 
Hospital for Insane at Norristown, Pa., died March 6, 1906. 

Rickerrs, Dr. Henry E., formerly Medical Interne at Manhattan State Hos- 
pital at Wards Island, New York, resigned December 1, 1905. 

Rina, Dr. WILLIAM W., formerly Assistant Physician at Insane Department of 
Bay View Asylum at Baltimore, Md., appointed Assistant Physician at Dan- 
vers Insane Hospital at Hathorne, Mass. 

Rossins, Dr. EMMA C., formerly Third Assistant Physician at Asylum for the 
Chronic Insane at Hastings, Neb., resigned. 

Rorick, Dr. E. H., formerly Superintendent of Athens State Hospital at Athens, 
Ohio, appointed Superintendent of the Institution for Feeble-minded Youth 
at Columbus, Ohio. 

Rutter, Dr. H. C., formerly Superintendent at State Hospital for Epileptics at 
Gallipolis, O., appointed Medical Director of the Department of Nervous 
and Mental Diseases of the Ohio Sanitarium Co. 

ScHWINN, Dr. GrorGe H., formerly Junior Assistant Physician at Government 
Hospital for the Insane at Washington, D. C., promoted to be Assistant 
Physician. 

SHaw, WILviiAM F., formerly Medical Interne at Manhattan State Hospital at 
Wards Island, New York, resigned January 1, 1906. 

Sims, Dr. F. Ropertson, formerly Assistant Physician at Danvers Insane Hos- 
pital at Danvers, Mass., resigned October 1, 1905, to enter private practice. 

SmituH, Dr. ALEXANDER L., appointed Medical Interne at Utica State Hospital at 
Utica, N. Y., January 1, 1906. 

Sournarp, Dr. FE. E., formerly Assistant Pathologist at Boston City Hospital at 
Boston, Mass., appointed Assistant Physician and Pathologist at Danvers 
Insane Hospital at Hathorne, Mass. 

Sparks, Dr. F. R., appointed Fourth Assistant Physician at Clarinda State 
Hospital at Clarinda, Iowa, and to be promoted May 1, 1906, to be Third 
Assistant Physician. 

SpPeIGHT, Dr. RicHarD H., Jr., formerly Assistant Physician at State Hospital 
for the Insane at Morganton, N. C., resigned. 

STANGLAND, Dr. ArtTHUR K., appointed Senior Assistant Physician at Illinois 
Asylum for Incurable Insane at Bartonville, Ill. 

STEELE, Dr. S. HARION, appointed Superintendent of the West Virginia Hospital 
for the Insane at Weston, W. Va. 

Stinson, Dr. H. K., formerly Third Assistant Physician at Maine Insane 
Asylum at Augusta, Me., resigned to enter private practice. 

Dr. B., appointed Assistant Physician at Danvers Insane 
Hospital at Danvers, Mass., November, 1904. 

Swirt, Dr. Henry M., formerly Assistant Physician at Danvers Insane Lospital 
at Danvers, Mass., resigned. 

TALBoT, Dr. Ropertr S., formerly Third Assistant Physician at Central State 
Hospital at Petersburg, Va., promoted to be Second Assistant Physician. 
Teerer, Dr. Lorton H., appointed Assistant Physician at Rome State Custodial 

Asylum at Rome, N. Y. 

THOMPSON, Dr. CHarces E., formerly Assistant Physician at State Hospitel at 
Tewksbury, Mass., appointed Assistant Superintendent at State Colony for 
the Insane at Gardner, Mass., October, 1904. 

THORNTON, Dr. JESSIE M., appointed Assistant Physician at the Women's De- 
partment of the Western State Hospital at Staunton, Va., March 8, 1006. 

Topp, Dr. R. N., formerly Assistant Physician at Central Indiana Hospital for 
Insane at Indianapolis, Ind., resigned to enter private practice in Indlan- 
apolis, October 31, 1905. 

Upron, Dr. WaLpo J., appointed Assistant Superintendent at Vermont State 

Hospital for the Insane at Waterbury, Vt. 
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Veeper, Dr. W. A., appointed Medical Interne at Rochester State Hospital at 
Rochester, N. Y., October 1, 1905. 

WALKER, Dr. Georce S., formerly Assistant Superintendent at Western State 
Hospital at Staunton, Va., resigned March 8, 1906. 

Waker, Dr. I. L., formerly Assistant Physician at Central Islip State Hospital, 
transferred to Rochester State Hospital at Rochester, N. Y., March 1, 1906. 

WaLis, Dr. Francis, formerly Assistant Physician at Illinois Eastern Hospital 
for Insane at Kankakee, IIl., resigned. 

Wasusurn, Dr. Puivurpe C., formerly Junior Physician at Manhattan State 
Hospital at Wards Island, New York, promoted to be Assistant Physician, 
October 1, 1905. 

WEIGAND, Dr. Frank J., formerly Junior Assistant Physician at Dannemora 

State Hospital at Dannemora, N. Y., resigned January 1, 1906, to enter private 
practice. 

We Lp, Dr. J. C., appointed Assistant Physician at Illinois Eastern Hospital tor 
Insane at Hospital, Ill. 

WeELp, Dr. J. E., appointed Assistant Physician at Illinois Eastern Hospital for 
the Insane at Hospital, Ill. 

Wermore, Dr. STEPHEN 8S. P., appointed Interne at Gowanda State Homeopathic 
Hospital at Gowanda, N. Y. 

Wuirtney, Dr. Epwarp W., appointed Assistant Physician at Northampton Insane 
Hospital at Northampton, Mass. 

WILson, Dr. J. F., appointed Assistant Physician at New Jersey State Hospital 
at Morris Plains, N. J., May 38, 1905, and resigned July 20, 1905. 

WILson, Dr. Joun R., formerly Clinical Assistant at Manhattan State Hospital 
at Wards Island, New York, resigned December 1, 1905. 

WILSson, Dr. MILO, appointed Superintendent at Athens State Hospital at Athens, 
Ohio. 

Woo.iey, Dr. Hexpert C., formerly Medical Interne at Willard State Hospital 
at Willard, N. Y., transferred to Manhattan State Hospital at Wards Island, 
New York, October 1, 1905. 
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The Legislative Schemes of the American Medical Association. Re- 
printed from the National Druggist, St. Louis, Mo., 1906. 

The Correct Treatment of Syphilitic Cicatrical Adhesion between the 
Soft Palate and Posterior Wall of the Pharynx. Jacob Schadle, M. D. 
From St. Paul Medical Journal, 1906. 

Reports of the Trustees and Superintendent of the Butler Hospital. 
Presented to the Corporation at its Sixty-Second Annual Meeting January 
24, 1906, Providence, R. I. 

Some Phases of Sectarian Medicine. A. E. P. Rockwell, M. D. Re- 
printed from the North American Journal of Homeopathy, February, 1906. 

Twenty-Seventh Annual Report of the Managers of the Binghamton 
State Hospital at Binghamton, N. Y., to the State Commission in Lunacy 
for the year ending September 30, 1905. 

First Annual Report of the Manhattan State Hospital to the Board of 
Managers for the year ending September 30, 1905. 

Twelfth Annual Report of the Managers of the Gowanda State Homeo- 
pathic Hospital at Gowanda, N. Y., to the State Commission in Lunacy for 
the year ending September 30, 1905. 

Thirty-second Annual Report of Athens State Hospital, for year ending 
November 15, 1905. 

Fifteenth Annual Report of Ohio Hospital for Epileptics for the year 
ending November 15, 1905. 

Twenty-fourth Annual Report of the State Hospital for the Insane at 
Warren, Pennsylvania, for the year ending November 30, 1905 

Eighth Annual Report of the State Institution for Feeble-minded of 
Western Pennsylvania for the year ending September 30, 1904. 

Twelfth Annual Report of the State Asylum for the Chronic Insane of 
Pennsylvania for the year ending September 30, 1905. 

Annual Report of the Managers of the Western Pennsylvania Hospital, 
The Department for the Insane at Dixmont for 1905. 

Thirty-fifth Annual Report of the Central State Hospital of Virginia 
(Petersburg) for the year ending September 30, 1905. 

Eighteenth Annual Report of the Southwestern State Hospital of Vir- 
ginia (Marion) for the year ending September 30, 1905. 

Annual Report of the Asylum for Chronic Insane, Milwaukee County, 
for the year ending September 30, 1905. 

Biennial Report of the Board of Trustees of Milwaukee Hospital for 
Insane for two years ending September 30, 1904. 

Forty-eighth Report of the Nova Scotia Hospital for the year 1904-1905. 
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Thirty-eighth Annual Report of the Inspector of Prisons and Public 
Charities upon the Lunatic and Idiot Asylums of the Province of Ontario, 
being for the year ending 30th September, 1905. 

Report of the Superintendent of the Provincial Hospital at St. John, 
N. B., for the year 1905. 

Annual Report of the Protestant Hospital for the Insane, Verdun, Mon- 
treal, Quebec, for year 1905. 

Sixty-seventh Annual Report of Columbus State Hospital for the year 
ending November 15, 1905. 

The Robert Garrett Free Hospitals for Children, 1903. 

Annual Report of the Asylum for Chronic Insane for the year ending 
September 30, 1905. 

Thirtieth Annual Report of the Managers and Officers of the New 
Jersey State Hospital at Morris Plains for year ending October 31, 1905. 

Eighth Annual Report of the Managers of the New Jersey State Village 
for Epileptics for year ending October 31, 1905. 

Biennial Report of the Board of Trustees and Superintendent of the 
East Mississippi Insane Hospital to the Legislature of Mississippi for the 
years 1904-1905. 

Twenty-eighth Annual Report of the Worcester Insane Asylum at 
Worcester for the year ending September 30, 1905. 

Twenty-first Annual Report of the Trustees of the Westborough Insane 
Hospital for the year ending September 30, 1905. 

Fiftieth Annual Report of the Trustees of the Northampton Insane Hos- 
pital for the year ending September 30, 1905. 

Third Annual Report of the Trustees of the State Colony for the Insane 
at Gardner, Mass., for the year ending September 30, 1905. 

Cook County Charity Service Fiscal year 1905. 

Fifty-seventh Annual Report of the Board of Trustees and Superin- 
tendent of the Central Indiana Hospital for Insane for the year ending 
October 31, 1905. 

Twenty-sixth Annual Report State Hospital for the Insane, Norristown, 
Pa., 1905. 

Thirty-second Annual Report of the Medical Director of the Cincinnati 
Sanitarium for the year ending November 30, 1905. 

Fifteenth Annual Report of the Managers of the Rochester State Hos- 
pital for the year ending September 30, 1905. 

Sixty-third Annual Report of the Utica State Hospital to the State 
Commission in Lunacy for the year ending September 30, 1905. 

Twelfth Annual Report The Craig Colony for Epileptics, Sonyea, N. Y., 


1905. 

Thirty-fifth Annual Report Ayr District Asylum, Ayr, 1905. 

Report of St. Joseph’s Hospital of Baltimore, Md., 1905. 

First Annual Report of the Manhattan State Hospital to the Board of 
Managers for the year ending September 30, 1905. 

Reports of the Maine Insane Hospital and Eastern Maine Insane Hos- 
pital, December, 1905. 
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